Name in Full Centificate of Death

Town
. VA

Died at & MARYLAND

Month Day ‘7/ Y B ; Native of Occupation
Date 189 f 4’. ~ ¢f | Ageﬁ |
Ml Ed

i Marri Divorced

Female Colored Single Widower Number of children living
Husband
of
Wife
Father's " Mother's

Name \ 1Name

et T
./ — K How long sick
Cause of Primary ‘M /M- ,W’ L ;

Death

Immediate A
Reported by ,M %A". @7//@&;&
O 7=3 /28

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

| dggident, Suicide, e

Addres

LJBRARY BUREAU, E5968






Certificate of Oeath

" D tary & Waday

Town

Coupt
B /7:14, , S JC /7 M{, &y MARYLAND
~ Month Da 9 0. Native of Occupation
Oate !BQX W, dz_ | Age 67/ /a% a ) F:_
et

/Whi(e Measaad- i Drrorcod. 7
Female B ] Staghe s M Number of chi'dren living (/
Husband

o
Wife
Father's Mother's / /

Name Name
. wW | How long sick
Cause of : W { W‘ =
Oeath j = f Mcijbﬂt. Suicide, Homicide
Reported by /4 / ‘s “/ A v‘ f,‘,f(/g/A/'(,A
4 4
Address };’ 4 Ll

Must be signed by physician, if any in attendance. otherwise by coroner, undertaker or minister,

LTARARY BUREAU, E5068






Name in 1 Certificate of Death

—
MARYLAND

Died at
Ocgypation
Date |59é /'\1« =

Female d - / ber of children living M

Wife
Father's

Name

. How Iong ick
Cause of Primary /m 7&4’\
TT

Death Immediate Accident, Suicide, Homicide
Reported by
Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
LIBRARY BUREAU, 5368
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Pl Sy N Office vr xedigtrar of Vital Statistics. Ward.....

e Physician who attended any person in & last/illness is responsible for the presentation of this Certificate, a.
sut to the underiaker or other person superintending the burial, within fwenty-four hours after the death .
ased, or sooner, if requested to do so, under penally of law,

No PerMIT FOR BURIAL cA’t BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICA E OF DEATH.

Date of Death,,............... e - X ......... -9 g T2 e Nl

Write ]eﬁibly with 1111;

and gpell correctly. I
Full name Of .Decea'sed, { an infant not named}

give namos of parents.

Sex, Maleor Ford\gle, | on e wordsnot) L et S kelil
APg...." % b LT ) T AN L i S Months, Buon  opf Days.
Colog, ... s T8 _TTNARE A AAL BV Ty .
MarrXd, Singleﬁ OW 07 T iaNWer, oo i i, ™" § oo i 4 .

Occupation, ... Y
State or County, and how i (\/\J\.—

3 long in the United States,
B Lrth/p Za’ce’ {11 o% toreig?: birth. o

Duration of Restdencein the C?f%;'\faltimore,

i

Place of Death,{ gomuar™}

First {Primary), =N

Cause of Death, Second (Immediate]; *:"m -\ AL :
Duration of Last Sickness, .. w ¥ VT \Wngiees = ey

All the above information shoutd be furnished hy the Physician.
3

Place of Buria,l,....f..én apnnt
Date of Burial,..... -

Undertaker% el AT

Plaée of u,suwss) i

Extract from Regulations of the Board of Health to secure a full and correct record of Gitni Statistics
in the City of Baltimore.

Suorion 2.  And be it further enacled and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Corouner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the canse and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [ovER.]
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grIsM—DMode of Deatn.

Spixarn MexiNeiris—Variety, whether

dipidemic or simply Inflammatory.
_{ILDBEIRTH—CircumStanceS producing Death.
CancErR— Variety and Seat.
Cancvnus—Mode of Death.
DEentrtIon—Mode of Death.
Di1seasE oF HEART—Variety. Valvesinvolved.
Dropsy— Variety and Cause.

ENTERITIS AND

whether Diarrheeal or not.
Erysiperas—Scat and Cause.
Fractures—Causc and Mode ot Death.
G ANGRENE—Seat and Cause, ;
G astrITIS—Cause.
HerNia—Variety and Mode of Death.
InsanITY—Variety and Mode of Death.
Jaunprck—Cause and Mode of Death.
Man1a, AcuTE—Cause and Mode o# Death.
Miscarr1aGE—Cause and Mode of Death.
MaLiGNaNT PustunE—Location and Cause.

MALFORMATION— Variety.

[

G asTrRO-ENTERITIS—Cause, |

o

et

Ul

N. -Neat. Cause and Mou._

| OvariaN TuMmor—Mode of Death.

Pararnysis—Variety and Cause.

PEerrronITIsS—Cause.

PrLEBrtis—Cause.

I’YAEI\QA—C&USé. Nature of Injury, if any.

PrEMATURE Birti—Cause. Fewtal age.

PrETERNATURAL BirTa—Manner of.

SypuiLis—Variety. Chief Location and Mode
of Death. ..

Trraxus—Nature of Injury, if any.

Urcer-—Nature. Chief Location and Mode of

™ Death. s T

Wouxps—Cause, Variety, Seat and Mode of
Death.

ABSQESS—Causc, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct causc of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

\

REREMARKS:
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-

oouully Invited to the sefu.s below, ané. toList of Diseas. .nis'
yal‘r:h Repartment,. City ) of Baltimon
e N , Lo Office of Reglstvan‘ of ’\[rtal QKtatisties.  Ward

he Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurate,,
out to the undertaker or other person superinteuding the burial, within fwenfy-four hours after the death of said
-ased, or sooner, if requested to do so, under penalty of law.

No PERM‘[T FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE,

v SRS GRIE ICATE Qf DEATH.

Date of Death,...........ccCtCZted 7 L5775

- Wrd ® l(;%ibly wi{h 11111;
tly. o
Full name of Deceased, { M it ot e }

give names of parents.

y, Cross out the worda not
Sex, Malam% R s

Agde L. - -
Color, .W%f/k Al

Merréed, Single, Widow. or Witdower, {5 ou e words noty

Occupation, 2
St County, and h
Bz,rth,pla,cg’ g mtgtgei%r tngut’}nsi’te?instm%: % g

it of toreign birth,

Placa of Death, {35553 .
First (Primary),... (AL

Cwu/s;@a]‘ Deaith,

Second (Immediate), ... =5

Dura m% R e e b

_All the abave informati honldibe furnished Dy thee Physician.

Place of Burial .2~

Date of Burial,.... :
Undertaicor,.. (UM THort. (et M flaarttdy Cone M,
Medie ttendant.
Place of Business,.- A f /ﬂ/ _______

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore,

SEcTON 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after-the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C, Duiany Co,, City Printers and Stationers. [OVER.]



Avihtle WY kel Wiwas o

e
frISM—Mode of Death.
ESLPINAL Mexixertis—Variety, whether
Epi‘demic or simply Inflammatory.
CuiLpBrrRTH—Circumstances prodncing Death.
CaxeceEr—*Variety and Seat.
Carcunvs—Mode of Death.,
Dextitrox—Mode of Death.
Di1sease o HEArTt—Variety., Valvesinvolved.
Dropsy—Variety and Cause.
ExteRITIs aAxp  GasTRo-ExTERITIS—Cause,
whether Diarrheal or not.
ERYSiJ.PELAS——-Seat and Cause.
Fractures—Cause and Mode of Death.
GANGRENE—Seat and Causc.
G asTRITIS—Cause.
HerNia—Variety and Mode of Death.
Insanrry—Varviety and Mode of Death,
J aunpice—Cause and Mode of Death.
Max1a, Acvre—Cause and Mode of Death.
Miscarriace—Cause and Mode of Death.

MarLiGNANT PusterE—Location and Cause.

MarvorMATION— Variety.
i

[0 L

Enumerated BRBelow.

-t 1o wlaxiv., .

MEeTRITIS—Variety and Cause.
NEcrosts—Seat. Causc and Mode of
Ovarraxy TuvMor—Mode of Death.
PsraLysis—Variety and Canse.
Peritoxrris—Cause. '
PurLEBITIS— Cause. 1
Pyaemia—Canse. Nature of Injury, if any.
PrEMATURE BirtH—Cause. Feetal age.
PRETERNATURAL BirTH—Manner of,

Chief Location and Mode

£

Sypurnis—Variety.
3
of Death. }
Teravvs—Nature of Injury, if any.

Urncer—Natnre, Chief Location and Mode of

Death.
Wounps—Canse, Variety, Seat and Mode of
Death.

Asscrss—Cause, Loeation and Mode of Death.

Specify every Surgical Operation with fatal
vesnlt.

Mention INTEMPERANCE whenever recognized

as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

o w

Comumissioner of Health and LRegistrar .,

REMARKS:



Name in Full Ceitificate of Death

T3 TIEn

County
Died at X MARYLAND
Month Day b D. Native of Occupation
Date 189 2 & 0 | age 4(/ ,
Male White Married Widow Divorced
Female Colorad Single Widower Number of children living
Husband
Wite
Father's Mother's
Name y Name
How long sick
Cause of Primary
Death Immediate, Accident, Suicide, Homicide
77
Reported by 5 4@,7,27
Address /

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

“LIBRARY BURFAU, BROFE







Name in Full Certificate of Death

MARYLAND
Y. M. 0 Native of Occupation =

Date 189 & Age L%
Male . Married Divorced

Feanglg Colored Grrrmbe. i Number of children living

Husband
ot
Wife ~L

Father's \[ Mother's 7

Name Name
How long sick

Cause of J Primary mp‘— MM / (L zZcf W
L]
Qeath [ Immediate /M i { : Accident, Suicide, Homicide

Reported by M. 6 a )77
A

L Address CAALT D21~

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
- —HBRARY BUREAU. 79708






Certificate of Death

Name in% .

/

' 7
owfl __— County
Died at Wé[a @W MARYLAND
Month Day ¥ Y. M. CEWR | tive of O%
Date 189 é jo | Age 3 z | M ! L
g

hite
/ a . o M—
Female (/) ki Single Viedower Number of children living
Husband
Wife ===
Father's Mother's
Name Name ’

Cause Primary | 2 W!

Death L Immediate Accident, Suicide, Homicide

Reported by

Must be signed by physician, if any in altendance, otherwise by coroner, undertaker or minister.

LIBRARY HUREAU. ERRFA
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<alth Pepartmen., —siOT€,

PE. .. ST Office of Registrar of \Jital Wtatistics. Wande. 4 |

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accuratel,
silled out to the undertaker or other person superinteuding “the burial, within twenty-four hours after the death of said
deceased, or sooner, if requested to do so, under penalty of law.

No Permit ForR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

- - —_— e A b

Date of DRAIK,..........ot ...

Wréte lel%ib ;
; g
Full name of ])eceased,{ PO et rar p et } | P

glve names of parents,

RS

Sex, Male W, iy lh LR PRI S S Sty 1 S
Ase,. 1. 5 (Qﬁ .................... . Yeqrs O . Moniths, ... e etl Days.
Color, ﬁ AN VS O LIS Y5 T . -
Married, ; 1 Sl o i FRE— S Y SR
Clocpalianlig ..o WA R O e e

9 State or County, and how W . 2/
Bzrthplacg’zmng in the United States, { —-------- eopie- kAl AN e it &

if of foreign birth.

Duration of Residencein the City of Bajty g YKL

Place of Death,{gSuetand}
First (Primary),

Cause of Death,

Second (Immediate)y . .i........

Duration of Last Sickness,............ = i

All the above information shoul.hﬁ'be fur ed by the Physician.

f’lace of Burial,

Date of Burial,.-
Undertaker,.. ﬁ;&%ﬂp’ \
Place of‘Business,Zg.zl?../.. ___________ Y- Lo )—g/ o

= o P £ S 4

Extract from Regulations of the Board of Health to secure a full and correet reeord® of Vital Statistics
in the City of Baltimore. .

Seorion 2. And be it further enaclted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner,; when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [oVER.]
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JER. SPINAL ~Msx.. v viter

Epidemic or simply Inflammatory.
CHiLDBIRTH—Circumstances producing Death.

CaNcER— Variety and Seat.

CarcvLus—Mode of i)eath.w
DenTITION—Mode of Death.

DrsEask oF HEarT—Variety. Valvesinvolved.

Dropsy—Variety and Cause.

ExTERITIS AND G ASTRO-ENTERITIS—Cause,

whether Diarrheeal or not.
Erysipenas—Seat and Cause.
Fracrures—Cause and Mode of Death.
G- ANGRENE—Seat and Cause.
G-asTrITIS—Cause.
HerN1aA—Variety and Mode of Death.
InsaNiTy—Variety and Mode of Death.
Jaunpice—Cause and Mode of Death.
Manra, Acure—Cause and Mode of Death.
Miscarr1AGE—Cause and Mode of Death.
MarigNanT PustunE—DLocation and Cause.

MALFORMATION— Variety.

- —.o— ¢ artety and Cause.
Cause and Mode of De

OvarIAN Tumor—Mode of Death.

NEecrosis—Seat.

Pararysis—Variety and Cause.

PEer1toniTIsS—Cause.

Purepiris—Cause. -3

Pyaemia—Cause. Nature of Injury, if any.

PreEmaTure Birton—Cause. Foetal age.

PRETERNATURAL Brrrn—Manner of,

SypHILIs— Variety. Chief Location and Mode
of Death. .

Teranus—Nature of Injury, if any.

ULcerR—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

ABpscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct causc of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARKS:

b




Name in Full Certificate of Death
7 g : /
/27 Loea

/‘ own ounty

Bl & ST . TS LA MARYLAND
Month Day W M. D. | Native of Occupation

Date 189 £ F oL/ 1 oage V2 Z I

Hiwhe White MMasiod < Qvorcod

Female Colosad— Single Welowrnr Numbor-gé-ehidrentivirg

= G

e

Father's
Name 7%

Cause of Primary

How Icna sick

%W

Death Immediate Accident, Suicide, Homicide

Reported by é %

Addres “

..27

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU. REOES







Name in Full ﬁ ;E Certificate of Death

—_—

Town County
Died at € ée%a/ / ALoteerel MARYLAND
Montn Da

Y. M. D. Native of Occupation
Date lB’)f | Age ; = |
Male Whme Married Widow Divorced

Female Colored Single Widower Number of children living
Husband

of
Wite
Father's é" Mother's
Name (\}VM Name

Cause of ’ Primary

Death (lmmedlatn , Accident, Suicide, Homicide

Reported by //1&7@1// :
Address (-{//47,,,@4:,‘_/7 -2

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, E5QFB






: iy %
L j%{ (2lecree’ ( )rmx,‘/
Died at «/ Z/«zm/h,mu il g VZLN MARYLAND

Month Day N M. D. | Native of Ocglipation

Name in Full Certificate of Death

| ™ ;
Date IBQ/ / ) | Age A3 XA M/V
Male White Married Widow Divorced
Female Colored Single Widower Number of children living
Husband
of
Wife
Father's Mother's
Name Name i v l
4 7 How long sick
7
. 7
Cause of anaryuwpz i
Death Immediate Accident, Suicide, Homicide

Reported by }7&{///@&/ )7/)4,/1,«,4,//\/0711?»%« /[/4(7117

Address '

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, E5868







¢ea1‘ch Pepartment, Glty of Baltimore,

it No. e -3 G ffice of Reglstrar of Vital Rtatistics. i e

The Physician who attended any person in a last illness s responS1bIe for the presentation of this Certificate, accurately
filled out to the undertaker or other person superintending ‘the bur{&l within fwenty-four hours after the death of said
deceased, or sooner, if requested to do so, under pennlty of law,

Na Pgruir ForR BURIAL caN BE OBTAINED WITHOUT A PROPER CERTIFICATE. ";-

‘¢ CERTIFICATE. OF DEATH.

Bwte of Deaith,. RIS S2R SRR Ey 0. L T

Write legibly wi{h 1n1; lw
> : and spell correctly. I
Full name Of .Deceazsed,{au infant not named} ] P -
give names of parents.

Sex, M(}ZeorfFemc‘de,{&i;’si‘,‘;:;‘,;hfh;g?f&:,““} ------------------------------------ . e A

Color, e e - e
@Ma,r)\wd S&Lgle, Widow or W'MXOwer,;‘Eég;:?,‘;‘&'&“&{;‘i{ﬂ; B e :

Occupation, ... U v e ML i o b gt g

State or County, and how

2 long in the United States, } ---ec-eveererecemme.. ML SW? S
Bl th’p che’ {1! o% toreign hirth. )

Duration of Residence in the City o, Ba,\lizmore,
Place of Death, | Rimye"} -

( First (Primary), ... /P
Ca,dbse of Death, i

Second (Immediate), ...

Durition of Last Sickness, ............ (AL—v
All the above infermation shoyld be mrntshei by the Physician.

| ss161ang Is Respectfully Invited totne. Re......b, - -aswe ws V1502868 00 back of this Ce
1

)

)

J

|

4

J

E

J

l

J

:

»

!

:

:

3

y

' Place of Burial,}
- Dateof Burial, WY, VL7 #ce

3 Underta]cer, L

=

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Balfimore.

g

SEq;lj{ov 2,  And be it further enacted and ordained, That whenever any person shall die in the said ecity, it shall be the
duty of the Physwum who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
turnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as. far&m the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,
e Wm. J. C. Dulany Co,, City Printers and Stationers. . [OVER,.]
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Fo..
wuigerated Below.
. " 1 |
JEURISM—DMode of Death. Merriris—Variety and Cause.
|
JER. SpiNAL MeNINcITis—Variety, whether NEcrosis—Seat. Cause and Mode of Death.
. SNy
Epidemic ot simply Inflammatory. OvAaRrRIAN TuMor—Mode of Death.

CuiLpBIrTH—Circumstances producing Death. ‘ ParaLYsIS—Variety and Cause.

CaNcER— Variety and Seat. | PDRITONITIS Clause.
CavcuLvs—Mode of Death. ‘ PuLepitis—Cause.
DentrTioN—Mode of Death. ‘ PYAEMIA—Cause Nature of Injury, if any.

. ; o
Diseast oF HEarT—Varicty. Valvesinvolved. | PREMATURE BIRTH_QWSG Feetal age.
DROPSY——VaﬂBﬂand' CQause. f f por oA M PRETERNATURAL BirTH—Manner of.

ENTERTTIS AND GASTRO—ENTERITIJ—C&HSG, SypuiLis—Variety. Chief Location and Mode

whether Diarrheeal or not. ot Death, \
Erysreenas—Seat and Cause. | TeraNus—Nature of Injury, if@ny. .,
FracrurEs—Cause and Mode of Death. [JLCER.-——NatuI’é Chief Location and,,Mode of
(GraNGRENE—Seat and Cause. Death.
GrastrITIs—Cause. ' h VVOU_NDS—Cause, Variety, Seat and Mode of
"Hernta—Variety and Mode of Deu,{,h}‘ Vo
INsaxiTy— Variety and Mode of Death. |+ ABseEss—Cause, Location and Mode of Death.

Jaunprcz—OCause and Mode of Death. S}')écify every Surgical Operation with fatal

Maxia, Acure—Cause and Mode of Death. = lt.

5

i Yo h. : .
Miscsnnisas—Cause and Mode of Deat Mention INTEMPERANCE whenever recognized

MALIGNANT PusTuLE—Location and Cause. as having produced or complicated the

MALFPORMATION— Variety. dlrect{ausq of Death

JAMES F. MCSHAN-SE ]D.,

Commzsszoner of Health and Registrar.
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Attentlon of Physiclans is Respectfully Invited to the Remarks bew .., 18t of Diseases on back of this

tealth Pepartment, City /of Baltimore,

PR L R 'Offiee of Registrar., of Vital Statistics. Ward

The Physician who attended any person in a last illness 13, resporsible for the presentation of this Certificate, accurafely
dled out, to the Undertaker or other person superintending the burial, within fwenty-four hours after the death of said
deceased, or sooner, if requested to do so nnder penalty of law.

No PERMIT ForR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICATE OF DEATH.

e R E TS VT CR T
W%te legibly wlth ink ( l - 5 z .
Full Naw 2 of Decea,sed,{ = &‘iiﬂf%ﬁwéh’}ﬁeé‘,} : JastAtA

give names of parents.

(S U1, i S At o L SR

./q_ge,____?_ e 9 = Days.
- f

e e R e e e A S O s e

Married, Single, Widow or Widower, | st i Pomotmmot ) iereeee . .

B e —

o State or County, and how- & .

Birthplace|is s seThitania {24 - 4 777
Duration of Residence in the
Place of Dea,th’{Give éredt SL'Jd} ......... l% o=t T e o b et Aoty 3

Number.

First (Primary)sge 7\ .. .. % . PSR
Cause of Death, ' Ii”e\ A 7}
Second (Immediate) ... . = T e o e S con R L
ol
0 z L T 7 7 (% -
Duration of Last Siclnsss, .. .. e TV RARCE = T
All the above information should roighed by tife Physician.

Place of Burial,  ZAF%..... T e B

Date of Burial, .4 /1%, 4. 5N /L7 T = e
o, MR En'."' e o | g 78 M.D.
Undertalker/./ /. A RATE. ... WY i 2

W, ‘g‘x

@ .
Pla?jée of Business,/ 7/ 3 ..... YNk lh r Address,_@é&t:i%v / Ia Tfi D14 &

Extract from Regulations of the Board of Health to secure a full and correct record of the Vital Statisties
in the City of Baltimore. .

SEcTioN 2. And be it further enacted wund ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the buuial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death. "

Wm. ] C. Dulany Co., City Printers and Stationers. A [over.]
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..... e e ] sy wenbherww Wi

Enumerated Below.

ANEURISM—Mode of Death.

CER.! SPINAL MENINGITIS —Variety, whether
I:;pidemic or simply Inflammatory.

CuinpsIirTH—Circumstances producing Death.

CANGER— Variety and Seat.

Careorus—Mode of Death.

DENTITION—Mode of Death.

DisEASE OF HEART—Variety. Valves involved.

Drorsv—Variety and Cause.

ENTERITIS AND GASTRo-ENTERITIS — Cause,
whether Diarrliceal or' not.

ErvsipELAS—Seat and Cause.

'FraCTURES——Cause and Mode of Death.

GANGRENE—Seat and Cause.

GAsTRITIS—Cause.

HERNIA—Variety and Mode of Death.

INsaNTTY—Variety and Mode of -Death.

Jauxpice—Cause and Mode of Death.
Mania, AcuTE—Cause and Mode of Death.
MISCARRIAGE—Caunse and Mode of Death.
MALIE}NANT PusTuLE—Location and Cause.

MALFORMATION— Variety.

|
JAMES F. McsHANHE, M.D.,

T =

IMETRITIS—VaI‘iety and Cause.
NECrRosIs—Seat. Canse and Mode of Death.
OvARIAN TuMor—Mode of Death.
ParALvVSIs—Variety and Cause.
PERITONITIS—Cause.

PureriTis—Cause,
PyaEmia—Cause. Nature of Injury, if any.
PREMATURE BIrRTH—Cause. Fcetal age.
PRETERNATURAL. BiRTH—Manner of.

| SypuILis—Variety. Chief Location and Mode

of Death.

Trranus.—Nature of Injury, if any.

ULcEr—Nature. Chief Location and Mode of
Death.

WouNDs—Cause, Variety, Seat and Mode of
Death.

Anscrss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal re-

! sult.

| Mention INTEMPERANCE whenever recognized as

haying produced (_)r_complicated the direct

cause of Death.

Commissioner of Health and Registrar.

REEMARIKS.



[

.avitea . welow, and toList of Diseases an back of thi:
e oepartment, City of BBaltimore,
y - Office of Registrar of Vital Rtatistics. Ward_.o

The Physician who attended any person in a last illness is responsible for the present,a.tlon of this Certificate, accurater
filled out to the undertaker or other person superinteuding the burlal within twenty -four ‘hours after the death of said
deceased, or sooner, if requested to do so, under penalty of law.

No PERMIT FOR BURIAL CAN BE OBTAINED wxmom‘ A PROPER CERTIFICATE

CERTIFICATE 015; DEATH ¢

Date of Deaith, AP A g/

Write l(iginbly wi}h lulli W
g and spell correctly.
Full name of Deceased,{au infant Dot named} et
glve names of parents.

e, Madeorlenuale, | Fou s e Ferde 00l ... e

required in this line.

. | - R—— Z; ....... Py MO 7.7 I — / ........................ Months,
(7 TR A TR N T N R So R & L 3
Married, Single, Widow or Widower, | csumed s, "

Occupation, | SRS TV

]
]
]
.
:
]
]
]
]
]
:
]
]
]
]
]
. ‘
k tate or County, and h
. Birthplace, ’1oggeiglrthgugusl’teﬁubtat%;§ ------------------------------- W =
|
]
]
]
]
|
]
}
]
]
]
}

if of forelgn birth

Duration of Residencein the City of Baltzmore,.......f.; .......

Place of Death,{#33zzma). 20 7
First (Primary),................/ »

Second (Immediate), T

Cause of Death, 1

" Duration of Last Sickness ...
bosn Al tite above information sould bo furnished by még

Place of Burial, A
Date of Burial,-$
Undertaker, -

b (O P

Medica.l Anenda,nt

Extract from Regulations of the Board of Health to secure a full
in the City of Baltime~

SectioN 2. And be tf further enacted and ordained, That whenev
duty of the Physician who attended during his or her last sickness, or t
furnish within twenty-four hours after the death, to the Undertaker, ~
setting forth, as far as the same can be ascertained, the full name, sex
deceased, and the cause and date of death.

Wm. J. C. Dulany Co,, City Print



.URISM—Mode of Death.
iR, SPINAL MexinerTis—Variety, whether
Epidemic or simply Inflammatory.
CurLprirTi—Circumstances producing Death.
Cancer—Variety and Seat,
Carcurus—Mode of Death.
DentrTIoN—DMode of Death.

DisEasE oF ITearT— Variety. Valvesinvolved.

P

MEerrItis—Va. .
N 4

C'il. (e,

Nzcrosis—Seat. of De.

[

Ovariaxy Tumor—DMode of Lre..
Pasravysis—Variety and Cause.
Perironiris—Causc.
Pureritis—Causc.
Pyaemia—Cause. Nature of Injury, if any.

PrEMATURE Birtn—Cause. Fetal age.

Dropsy—Variety and Cause.
EnterITIS AXD GasTRO-ENTERITIS—Cause, |

whether Diarrheeal or not.
ErysrpeELAs—Seat and Cause. l
FracrureEs—Cause and Mode of Death. ,
GaxerENE—Seat and Cause.

GasTrRITIS—Cause. |

Herx14—Variety and Mode of Death . i goitomeseDenth.

InsantTy—Variety and Mode of Death.
Jaunprcs—Cause and Mode of Death.”
Max1a, Acute—Cause and Mode of Death..
MiscarrraAGE—Cause and Mode of Decath.

MarigNaNT PustunE—Location and Cause.

PrETERNATURATL Birrm—Manner of.

SypHILIS—Variety. Chief Location and Mode
of Death.

Teranus—Nature of Injury, if any.

ULcEr—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of

o L 1 ;

ABscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized

MaLrorMATION— Variety.

as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

3 - 4 i
Comamissioner of Health and Registrar.

1

REMAREKS:

= Y

B



Name in Full W Comhcate of Death
Town County
Died m MARYLAND

th Day J
Date I ﬁ | Age

Nhrbe— Whlte Mamr-L
Female Lulored Single

Native of Occupation

| How long
Cause of Primary. l

i %Mép giihel n 2 @ﬁ?w

Death Immediate

Reported by :{;JLQJ{JA ZQC,:}, 5%1»6/ (Jm«z ﬂl/}

cident, Suicide, Homicide

Address
[ 4

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU, §5088






Certificate of Death

Name in Full ? M
Died at ,&,J /54,@5 , MARYLAND
‘h Day

e M. D Native of Occupation
Date 189 9 ' | Age [ F —_—
i %\i{. Mhrernd V¥rohow Brrorced

Female e Single Wadevrer Nugber of children living
Husband

of
Wite
Father’ [} P M Mother's
Name Name M’
How long sick
Cause of Primary - ~ /
* !
o ‘

Death Immediate uicide, Homicide

Reported bjm WAA/%
S

Must be signed by physician, if @ny in attendance, otherwise by coroner, undertaker or minister.

TIRRARY BUREAU, BR968
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-i

wl ey . .aore,

| (Office of Registrar or yal Rtatistics. Ward... ..

¢ Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately
4t to the undertaker or other person superintending the burial, within fwenty-four hours after the death of said
4ed, or sooner, if requested to do so, under penalty of law.

No PerMiT voR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

Daste of Death, ..o -

Wtéte I(ﬁ'ibly wéfhi t 7
rectly. p
Full name of Deceased,{ b e Sy o S

give names of parents.

Y C out th ds not
Sex, S ol Oy e wards notl

U m—‘
[7 o A
Age, / gt SN Y OUTS v T
Color,....... 4. / ...... Ll 44 pzt-., ..................................................... e B
Married, Strs ' ' 1 1 poauired Jh thia ding, o § oo

Occupation ... @‘%(L% 4K LL

B . th Z gsmteior County, and how €
long in the United States,
rinpiace, if of foreign birth.

Duration of Residencein the C’i‘ty of Baj
Place of Death, {o7gSussama} .. e

First (Primary),..... ...

Cause of Death,

Second (Immediate), &

N naix, Ilomigiibiell .
Duration of Last Stckness, ------------------------------ @Vu‘- AL A e R e v T

All the above information should be !urn‘iyby the, hysl;iw. 2 Y a K.
! - - O

Place of Burial,. A2 ]

/-
. L/ , &
Date ofBurml,.é@a;.___/’f..j%j// % @\@:‘6
Underm]cer,...%(f ﬂ%ﬁ/ £ AN WA Y,V > —M.D.,

Medical Attendant.

Address, %@%{M’
3

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

N ¥
Place of Business, 4./ é‘, f {4‘/4&7/ ,

7

== S e e a1 1

Secrion 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person .
deceased, and the cause and date of death.

F Wm. J. C. Dulany Co., City Printers and Stationers. |OVER.]



BEURISM—

JER. SPINAL
Epidemic or simply Inflammatory.

CHiLpBIRTH—Circumstances producing Death.

Caxcer— Variety and Seat.
Cavcunus—Mode of Death.
Dentitron—Mode of Death.
Diseask ok HEaRT—Variety.
Dropsy—Variety and Cause.:

ENTERITIS — AND

whether Diarrheeal or not.
Erysipenas—Seat and Cause.
Fracrures—Cause and Mode of Death.
GanerENE—Seat and Cause.
GastriTis—Cause.
Hernia—Variety and Mode of Death.
InsaNiTY—Variety and Mode of Death.
Jaunvice—Cause and Mode of Death.
Man1a, AcurE—Cause and Mode of Death.
I\IISC.ARRIAGE-—-Cause and Modc of Death.
ManieNANT PustuLE—Location and Cause.

MALFORMATION— Variety.

Valves involved.

G astrO-ENTERITIS—Cause,,

L Causc.
Cause and Mode .
OvariaN Tumor—Mode of Death.

=== S EaTE

Pararysis— Variety and Cause.
| Periroxrris—Cause.
PurepiTis—Cause.
Pyagmra—Cause. Nature of Injury, if any.
PrEmMATURE Brrra—Cause. Foeetal age.
" PRETERNATURAL BirTH—Manner of.

Syriinis—Variety. Chicf Location and Mode

of Death.
| Trranus—Nature of Injury, if any.
Urncer—Nature. Chief Location and Mode of
Death.
| Wounps—Cause, Variety, Seat and Mode of
Death.

Cause, Location and Mode of Death.

A BSCESS

.,

|
| Specify every Surgical Operation with fatal
| result.

Mention INTEMPERANCE whenever recognized

| as having produced or complicated the

l

direct cause of Death.

JAMES F. MCSHANE M.D.,

Commnissioner of Health and Registrar.

EEMARIXS:



Neme in Full
Town County

Died at @W /ﬁ

Month  Day | Y. M. D. | Netiveof

Date 1898 8 1) Age 20 — ~ ALl
Male White Married Widerr Bivorcrd—
ehnade

wite ,Q?Vu&ﬂ-a%rs

Father's

Certificate of Death

MARYLAND

Occupation |

Female _Qalozad. Sremien Widawec. Number of children living /

. M Mother's -
Name %04% C“/”ZV)" Name %7 M
Cause of Primary W 2 2. q

: N~
Death Immediate M e ool ey

Reported by /(9’)*\ &2/. Za . %LM - z

Must be slgned by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Address

How tong sick

&5

Accident, Suicide, Homicide

LIBRARY -BUREAU 79708
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1

. Record No

sial Attention of Physicians is respectfully invited to the Remarks below, and to the List of Diseases on the back of this Czel

CERTIFICATE OF DEATH.

TO THE HEALTH OFFICER, DISTRICT OF COLUMBIA.

Pernuit.No........
Date of Death... béwy 2 g, 5 TN

- Full name of Deceased MW m g

SeL;ZW M

ﬂge(ﬂ[ 417 SRS [ ) CR Days.

' Married, Single, Widew—ei—Aidewer.

1
|

(T SR NS R -.  aih A SR TS S L v e A

- Birthplace /774-'0{ .

Duration of Residence in the District of Columbia. 3.0 e er—>r2 "
T R R SR A

Place gf -Death [*"Sunber""] ... 7. W e N Y |
f

L _ {E”rimary..........._

Cause of Death : P
Ivmediate ... A48T ALt~ ) N e D

DIreiSaS o0 WO ess . s A A T e L R R

All of the above information should be furnished by the Physician.
In case of death by a zymotie disease, please state what, if any, local eausec exists to produce the same.

Pl el " ... G
T .. S
{ Tom o T S

PUCERNBIIBIESS ...........cooocon i Address. 2/ / ........ /j ........................ R ki

= - e —
Apncea, Exhaustion, Heart Failure, and kindred terms must not be certified as Primary cause
of death.
In case of death from other than natural causes, the death certificate must be signed or approved
by the Coroner prior to the issue of a burial permit.




Extract from Regulations to Secure a Full and Correct Record of Vital Statistics in the District of Columbia,

drcrron 4. That whenever any person shall die within the District of Columbia it shall be the duty of the Physician attending such person
.48 or her last sickness, or of the Coroner of the District, when the case comes under his official notice, to furnish and deliver to the undertaker, or
person superintending the burial of sald deceased person, a certificate, duly signed, setting forth, as far as the same may be ascertained, the name, &,
calor, sex, nativity (giving State or country), occupation, whether married or single, duration of residence in the Distrlet of Columbia, cause, date, ana
place of Death (giving street and humber), and duration of last sickness, of such deceased person. And it shall be the duty of the undertaker, or other
person in charge of the burlal of such deceased person, to state in said certificate the date and place of burial, and, having slgned the same, to forward
it to the Registrar aforesaid within twenty-four hours after such death: Provided, That in case of death from any infectious or contagious disease,

said certificate shall be so made and forwarded within eight hours thereafter.

The following additional information is requested in relation to the Causes of Death enumerated below:

Asscess—Variety and Seat. .

* ANEURISM—Mode of Death.

CeR. SpiN. MEeNINGiTiIs—Variety, whether epi-
demie or simply inflammatory.

CriLpeirTH—Circumstances producing death.

*CaNcER—Variety and Seat.

Carcvrus—Mode of Death.

DexrtrrioN—Mode of Death.

Disease or Hearr—Variety. Valves involved.

Dropsy—Variety and Cause, and Serous Sac in-
volved.

ExteriTiS AND  GASTRO
Whether Diarrhoeal or not.

Ervsireras—Seat and Cause.

Fracrures—Cause and Mode of Death.

GangrENE—Seat and Cause.

G ASTRITIS—Cause.

* HerNia— Variety and Mode of Death.

Insaniry—Variety and Mode of Death.

Jauxpice—Cause and Mode of Death.

ExrtERITIS—CaUse.

Mania, Acure—Cause and Mode of Death.
MiscarriacE—Cause and Mode of Death.
Mariexant PostuLe—Location and Cause.
MarrormMaTiON—Varicty.
MurriTis—Variety and Cause.

-Necrosis—Seat. Cause and Mode of Death.

*OvARrIAN TuMmor—Mode of Death.

Pararysis—Variety and Cause.

PrritoxiTis—Cause.

PiLEDITis—Cause.

Pyamia—Cause. Nature of injury, if any.

PreMaTure Birta—Cause. Feetal age.

PreETERNATURAL BirTa—Manner of.

Sypuinis— Variety, Chief Location, and Mode of
Death.

TeraNus—Nature of injury, if any.

Urcer—Nature, Chief Location, and Mode of
Death.

Wounps—Cause, Variety, Seat, and Mode of
Death.

Speeify every Surgical Operation with fatal results.

Mention INTEMPERANCE whenever recognized as h:vy.*i‘ng produced or complicated the direct

cause of Death.

In Diseases marked thus * state if operation has been performed.

In cases of Death resulting from Violence, the death certificate must be signed or approved by the

Coroner.

WM. C. WOODWARD, M. D,
Heolth Officer.

2
7

- & e
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CERTIFICATE OF DEATH.

Date of Death,
Full Name of Deceased,

............. A e = mmmem—— P =

Write legibly and spell 5 o
gcerrectlm If an infant; 4 /(»ééta_% ¥l Vit alaceere

not named, give names
[ of parents,

v Cross out the word not
SGIB, Ma'le or FGXLCLZG, ! required in this line. } """""""""""""""

Age, / A5 mBienrs, /ﬁ Months, —_— Days,
olot s e / _______ A, L =R i ;

Mrried, Single, W‘dqw pr, Widwager [Ooowdouiegardenoty =~
Occupation, 7’/ Vo T O

State or county, and how /é 54&(_.%4 =
BLT{,]L Place, % long in the United States} ---------------------- L l\—& -------------------------------------------------------------

if of foreign birth

Duration of Residence in the City of Baltimore, %& ﬁﬂ/,ﬂ

Give Street and
Place of Death,{Vqouiesttdt | CLZA Al O

First (Primary), - -

Seeond (Immediate}; M/l?,z ) L AR e L CD Rt
AT CASE

Duration of Last Sickness, e

All the above informatiog should be f% by the Physieian. ; 7 A

Place of Burial,e

Date of Bw"éal,%’_.. =T 7 Y W e,e, b

y Medical Attendant.
Undertaker,;

Cause of Death.

A e e E R T SO = ¥ el

Place of Busz’ness,?g}r % M;/ Address, /téé/m ==l % C(

P M. el e T

Lot

Extract from Regulations of the Board of Health to seenre a iull and eorrect record of the Vltal Statisties
in the City of Baltimore.

SECTION 2. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the duty
of the Physieian who attended during his or her last siekness, or the Corouer, when the ease eomes under his notiee, to furnish
within twenty-four hours after death, to the Undertaker, or other persons superintending the Burial, a eertifieate setting forth
as far as the same ean be ascertained, the full name, sex, age and eondition (whether married or single) of the person deceased, and
the cause and date of death. [ovER.]

Wm. J. C. Dulany & Co , City Printers and Stationers.

|



oN—Mode of Death.

=Variety and Cause.

‘s  AND GasTrRO ENTERITIS—Cause.
vy ..ether Diarrheeal or not.

ERrvsiPELAS—Seat and Cause.

FrACTURES—Cause and Mode of Death.

GANGRENE—Seat and Cause.

GastriTIS—Cause.

HERNIA—Variety and Cause of Death.

InsaNITY—Variety and Mode of Death.
Jaunpice—Cause and Modc of Death.
Man1a, ACUTE—Cause and Mode of Death.
Mi1scaARRIAGE—Cause and Mode of Dcath.

MALIGNANT PusTuLE—Location and Cause. |

l PHLERITIS—Cause.

Pyazmia—Cause. Nature of Injury, if any.

PREMATURE BirTH—Causc. Feetal Age.
PRETERNATURAL BIRTH—Maunner of.
SypHILIS—Variety. Chief Location and Mode of
Death.
TeTaNUS- Nature of Injury, if any.
UrcEr—Nature, Chief Location and Mcde of Death.
Wounps—Cause, Variety, Seat and Mode of Death.
ABscess—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatal result.

| Mention INTEMPERANCE whenever recognized as

having produced or complicated the direct
cause of Death.

GEORGE H. ROHE,

Commiissioner of Health and Registrar.

REMARKS.



Name in Full

wn
Died at
Month Day
Date 189
ale Marries
.Eomn-k Sisade
Husband
Wife (,/
Father's
Name
A s
Cause of Primary
2AAL LD
Death Immediate / A
Reported by

saves: Pffecall Ef (L

eJ

County

er of upation
4%%;/ w3 10§ WG S aitie

@’LMW& 4‘3 01//5{ o /ZZJ\

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Certificate of Death

MARYLAND

Wdgewa Number of children living (j

Mother's

Name g/
How long snck

Accident, SuieideHomieide

LIBRARY -BUREAY; 06908
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tention of Physiclans Is Respectfully Invited tothe Remarks below, an. v . Uiseases on back of this

wealth Pepartment, City of Baltimore,

JEERET T @ffice of Registrar of Vital Statistics. Ward.......

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accuratel,
filled out to the undertaker or other person superintending the burial, within fwenty-four hours after the death of said

( deceased, or sooner, if requested to do so, under penalty of law. '

No PERMIT FOR BURIAL CAN BE OBTAINED wn‘ﬁoin' A ProrER CERTIFICATE.

o CERTIFICATE OF DEATH

Daite of Death, o Al ir. T
Wriie 1e1§ibly wilth mIl; /

Full name of I)ecea,sed,{ it
give names of parents,

Sexc, Mosig or Female, { S s o mirs 2o} wvrvcen

A - 1 /G ........................ T A

Marrifd, Single, Wzy%w or Widouer, | ost o merds mory

Occupation, ...

State or County, and how 2

long in the United States,
Bir lf/tp la’ce’ {1: of foreign birth.

Duration of Residencein the

Place of Death,{® o™}
First (Primary),....... St

Cause of Death,

Second (Tmmediate), ..

Duraiion of Last Szckness b E)

All the above informatior © nished by the Physician
Place of Burial, %J):WZQ\
Daie of Burial,.. ads / YZF
Undertalker, .: - @MML

= Madlcal Anand . 1
Place of Bustness, 9ﬂ/2€ &Q&/

Eitract from Regulations of the Board of Health to secure a full and correet record of Vital Statisties
in the City of Baltimore.

SecrioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate

fsettmg forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
/" deceased, and the cause and date of death.
Wm. J. C. Dulany Co., City Printers and Stationers. [ovER,]



- .,uested in Relation to the Causes of

Enumerated Below.

JrisM—DMode of Death.
«B. SpiNAL MeNINGITIS—Variety, whether |
Epidemic or simply Inflammatory.
CriLpBiRTE—Circumstances pﬂ-oducing Death.

CancER—Variety and Seat.

DextiTroN—Mode of Death.

Valvesinvolved.

Cavovrus—Mode of Death. s
Di1sEasE or HEART—Variety. ‘
l

Drorsy—Variety and Cause.

ENTERITIS AND (AsTRO-ENTERITIS—Caunse,

whether Diarrheeal or not.
Erysipenas—Seat and Cause.
Fracrures—Cause and Mode of Death.
GaNgrENE—Seat and Cause.
G astriTIS—Cause.
HerNIA— Variety and Mode of Death.
Insaniry—Variety and Mode of Death.
J avnpicek—Cause and Mode of Death.
Mania, AcvrE—Cause and Mode of Death.
MiscarrIacE—Cause and Mode of Death.
MarieNaNT Pustuvre—Location and Cause.

MALFORMATION— Vatiety.

MeTrITIS—Variety and Cause.
Cause and Mode of Death.
Ovariaxy Tumor—Mode of Death.

Nrcrosis—Seat.

Pararysis—Variety and Cause.

PerironiTIs—Cause.

Purrerrris—Cause.

Pyaemisa—~Cause. Nature of Injury, if any.

PreMaTURE BirrH—Cause. Fowtal age.

PrETERNATURAL Birrm—Manner of.

SypuiLis—Variety. Chief Location and Mode
of Death.

Teranvs—Nature of Injury, if any.

Urcer—Nature. Chief Liocation and Mode of
Death.

Wouxps—Cause, Variety, Scat and Mode of
Death.

AnscEss—Cause, Location and Mode of Death,

Specify every Surgical Operation with fatal
result. -

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commiissioner of Health and Registrar.

REMARKS:

8

V3



b PR

caltt wepartment, City of Baltimore

)T L Gffice of Registrar of \ital Statistics.  Ward.....

The Physician who attended any person in a last illness is responsible for-the presentation of this Certificate, accurately
.4 out to the undertaker or other person superintending thé burialy within fwenty-four hours after the desth of said
sceased, or sooner, if requested to do so, under penalty of law, -9 i

No F wrMiT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

legibly with lnk}

Date of Death,.. Sttt

af infant not named

Full name of Deceased,
glive names of parents,
¥ C di
Sex, Medeor Female, | 0roms out 1be Worts DOty e

e ik b, 2 ;7 ....... Years
/
Color,. oot " .. W =& 4 s s

y ; - _ (C t thi !
Married, SLW, et A S
. N
Oceupatinl,e - ¥ ... . WAL o

angd spell correctly. If

State or County, and howi

, long in the United States, § ---------:-nn-wrro .
Blrthp Za’ce’ {u of toreign birth.’ .

Duration of Residence in the City of B
Place of Death, {sisasme} .

First (Primary),........ B 2. .

Second (Immediate), ¢

Cause of Death, i

Duration of Last Sickness,-...--
All the above information y{}ould pe furnished by

Place of BurialiZ Loy Lodman.
Dateof Burial ~ 0945 52 ...
Undertalker, L. 2t €072

Place of Business,  Wilians }%/1/4 e ﬁa;/( W
A

T

- e —

ixtract from Regulations of the Board of Health to secure a full and correet record of Vital Statisties
in the City of Baltimore.

Secriox 2, And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty ©f the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the canse and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers- [oVER.]



BisM—Mode of Death.

.. BPINAL MEeNINGITIS—Variety, whether |

Epidemic or simply Inflammatory.
CHILDBIRTH—Circumstances producing Death.
CaNCER— Variety and Seat.

Carncunus—Mode of Death.

Dextition—Modc of Death.

Disease oF HEArRT—Variety. Valvesinvolved.
Dropsy—Varicty and Cause.

ENTERITIS G asTro-ENTERITIS~—Cause,

whether Diarrhoeal or not.

AND

ERrvsipenas—~Seat and Cause.
Fractures—Causc and Modc of Dcath.

G aNGRENE—Seat and Cause.

G asTrITIS—Cause.

Heryra—Variety and Mode of Death.
InsaniTy— Variety and Mode of Death.
Jaunprce—Cause and Mode of Death.
Max1a, AcutE—Cause and Mode of Death.
MiscarriaGE—Cause and Mode of Death.
MavreNaNT PustuLE—Location and Cause.

MALFOoRMATION— Variety:

I

B

MeTrITIS—Variety anu Lu
Cause and Mode of Dea
OvariaNy Tvmor—DMode of Death.

NEcrosis—Seat.

Paravysis—Variety and Cause.

PrrITONITIS—Cause.

i PoLEBrtis—Cause.

Pyaemia—Cause. Nature of Injury, if any.

PrEMATURE BirrE—Cause. Fetal age.

PRETERNATURAL Birtii—Manncr of.

SypuiLis—Variety. Chief Location and Mode
of Death.

Teranus—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of

Death.

| ApscEss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direet cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

Y

REEMARKS: \



Name in Fuil Certificate of Death

/ s orpe 'é-y 75
Town County
Died at ;7' 2 MO el e eves MARYLAND
nith Day Y M. b Native of Occupation
Date 189 r bb // Age 77 C’M/md'\_

Male White Married Wordow Brvroroe

Femrarh: Colored Sele Widower Number of children living
Husband

of
Wife
Father's Mother's

Name Name

Causn of | Primary C‘aa.«. w—/;;';_._‘,( Pladycls L2 Hov?ng;::

Death lemediate 20 o Aacidagt, Sweaidp, HOMside
Reported by pzfﬂ /6 @977’[ -f"
Addres w ertzr 0{/?“

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU. GEJ6R







Ng. 1%

Attentmn of Physxclanu o0 s
,sealth Department, City of Baltim..
it No BT Office of Registrar of \ital Ktatistics. Ward ...

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accurately
Jilled out to the undertaker or other person superintending the burial, within fwenty-four hours after the death of said
deceased, or sooner, if requested to do so, under penally of law.

No PerMiT rOrR BURIAL CAN BE OBTAINED wrrﬁouf A ﬁ’nopm CERTIFICATE

CERTIF ICATE OF DEATH.

JAh,...

Write Ienlbly wilth Ink
and spell correctly. If
Full name of l)eceased,{ an infant not named
glve names of parenis,

y M’&?}G"ET Cross out the words not
b@JG, Fe 67’)?;6%@, { required 1n this lHne. } -----------

Age iR s 4O T e R Months, ...... - Days.
Color, :

Mesrricd-Single, Widow or-Widerwer, |0 out the words noty Lo e .
a7 17 7 Jes T N : RS

State or County, and how %

o long in the United States,
BL] {/Lplac@ {it o% torelgu birth.

Place.of Peaath, |73t} .
. First (Primary), ... .. A<

7 5 .
Cause of Death, Second (Immediate), - ... q’*P {
Duration of Last Siclness, ... Q“«D "
. All tie above information sgx uld be rurnlshed y the Physl fan.
Place of Burial, M 2 M/ 0/

Dateof Burial LK. 2 .«
Undertaker,

_M.D,

Place of Business, ¥ //fg ALY Address,

lntnct from Regualations of the Board of Health to secure a full and correet record of Vital Statistics
in the City of Baltimore,

Seotion 2, And be it further enacted and ordatned, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

? Wm. J. C. Dulany Co., City Printers and Stationers. |ovER.]

e



rIsM—DMode of Death.

p G\’AL Mexixerris—Variety, whether

kprdemic or simply Inflammatory,

CHILpBIRTH—Circumstances producing Death.

Caxcer—Variety and Seat.
Cancurus—Mode of Death.

DexnTtiTIoON—Mode of Death.

DiseaseoF HEarr—Variety. Valvesinvolved.

Dropsy—Variety and Causc.
EXTERITIS aND
whether Diarrhaal or not.
Erysrperas—=Seat and Canse.
Fracrures—Canse and Mode of Death.
(aANGRENE—Seat and Cause.
GastriTis—Cause.
HerN1A—Variety and Mode of Death.
Insantiry—Variety and Mode of Death.

JauNpIck—Canse and Mode of Death.

Maxnta, AcurE—Cause and Mode of Death.

MiscarrracE—Canse and Mode of Death.

MALIGNANT PrstuvLe—Location and Cause,

MavrormaTION— Variety.

G asTRO-ENTERITIS —(anse,

ses of

—.mris—Variety and Canse.
NEcrosis—~Seat. Canse and Mode of Dea.
Ovariax Tvyor—DMode of Death.
- Pararysis—Variety and Cause.
Perrroxrris—Cause.
" PaLEBITIS—Cause.
| Pyagmra—~Canse. Nature of Injur
| PrEsMaTURE Brrru—Cause. Twta
PrETERNATURAL Birru—Manner of.
| Sypamis—Variety. Chief Location and Mode
of Death.
i Trranvs—Nature of Injury, if any.
Urncer—Nature. Chief Location and Mode of
Death.
Wouxps—Canse, Variety, Seat and Mode of
‘ Death.

~ Apscess—Cause, Location and Mode of Death.

' Specify every Sargical Operation with fatal
{ result.

‘ as having produced or complicated the
dirvect canse of Death.,

Mention INTEMPERANCE whenever recognized

|
. JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar .

REMARIZS:



I . e 2 . e Bl o 0 o el e ol ool e o A B e 2. b ek odBe il et e gl . B gieee o o ad B 0 ol g

Jiea].th . L

cmit oo A - ns.  Ward

The Physician who attended any person in a las. 3 -v.a0t the presentation of this Certificate, ac.
Jilled out to the undertaker or other person superintending “the burial, within twenty-four hours after the death o
deceased, or sooner, if requested to do so, under penalty of law. {

No PermiT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CERTIFICATE %F DE;AXTH.

Date of Death,
Write legibly with ink }

d 11 tly. If
Full nameo of Deceased, | 5oz,
give names of parents.

Jo v Cross out the words not
Sese, Aestose Fomale, (S 0oy vy .
.

PMrvrriod, Single, Witk
Oceupation, ...

_B - t / Z {State or gcuntsi’, x(zind how
? long in the United States,
trutpiace, it of foreign birth,

Duration of Residence in the City of Baltimo
Place of Deailly,{*gineiomdl......... 5

First (Primary),....

Cause of Death,

Second (Immediatd), ... ...

Duration of Last Sickress .t = CUA AN AL s ,
All the above information shou{q be furnished by the P)‘ysl(aian. -
- 3 4 }

Place of Burial,-e ,: -
Date ofBuria,Z,.(%f..... Nk

W
Undertalker, ,@,@/ﬂbﬁ _
Place of Business ,f/AMﬂ '

L

Extract from Regnlations of the Board of Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Section 2. And be ot further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

. Wm, J. C. Dulany Co,, City Printers and Stationers. ]_OVER.]



»

. SPINAL

Epidemic or 8w _

AILDBIRTH—Circumstances prodivs,, ~ w.
CaNcER— Variety and Seat.
CarncurLus—Mode of Death.
DentiTron—DMode of Death. -
DiseAsE oF HEaArT— Variety. Valvesinvolved.
Dropsy— Variety and Cause.
G asTrO-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not.
Erysiperas—Seat and Cause.
Fractures—Cause and Mode of Death.
G aNGRENE—Seat and Cause.
GastrITIS—Cause.
HerNIA— Variety and Mode .of Death.
InsaNiTYy—Variety and Mode of Death.
Javnpicek—Canse and Mode of Death. 3
Max1a, AcurE—Cause and Mode of Death.
MiscarrracE—Cause and Mode of Death.
MavrieNaNT PusTuLE—Location and Cause,

MALFORMATION— Variety.

wause. '
_ause and Mode of Dea.
410R—DMode of Death.
.« anALYSIS—Variety and Cause.
| PER1TONTITIS—Cause.
Purepitis—Cause.
Pyagmia—Cause. Naiure of Injury, if any.
PreEMATURE Birtu—Cause. Feetal a,cie.
] PRETERNATURAL BirTun—Manner of.
. SypHILIs—Variety. Chief Location and Mode
of Death. .
Teranvs—Nature of Injury, if any.

Urcer—Nature, Chief Location and Mode of

Death.
Wounps—Cause, Variety, Seat and Mode of
Death. .

ABscEss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

| Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.

Comanissioner of Health and Registrar.

REMARIXZS:




Name in Full Certificate of Death

an-\ 2 ; County

Diod at d MARYLAND
Month Day { Y. M. Native of Occupation
Date 189 ‘ % }-4 Age 9
ey White Maszieg BivoTews—
Female <loed Single Nda.w Numsberaf_childien yving
Husband

Wife i
Father's dzm % Mother's e ‘ ' ;
Name Name
- & How long
Cause 'fj Primary sz- 4 }'«f
b}

Death lirrmed-a»e T T Aoemien, Swaldg, Hemlcld:

Reported bvﬂ(?‘. /3 &77*&»-—/4
Addre Z,él—u Cotl %

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker ot minister.

LIBPARY BUREAU. 85008







Name in Full — Certificate of Death

Dted at MARYLAND

Month Day Y. M. o), Native of J Occupatic
Date 189" 0ol 50 e |

Male White Rk Wrdow™ Brvoreed”

f

=
Father s C 1'5 .r Mother’s M
Name = 2% Name .

B e I / How |

ow long sick
Cause of f Primary |
Death {mmediat L statsrug R NPIRTECE e o
%ﬂ/u/ Lol 7z : | '

Reported by W( J %. ,2 7
Addres N )

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, ESRGE






Attention of Physiclansic o .mEs'JBeIoiv, st” L1o%

e :

= ~—

e
1" Permits for
r F:
,‘Aa]s‘ a i Phi
! |

Woarvd of ijmltlz, @ity of Waltimore,

TN . ot S Office of l?,e("@stl'@r of. Vital Statistics. Ward .

ne Physician who attended any persoa 1n a Jast illnessyis regponsible for the presentation of this Certificate, acer,
to the Undertaker or other person superintending the burial, within fwenty-four howrs after the death of said dec.,ased ou
. requesied o0 to Jo. under penalty of 1aw.
No PrrMrT ¥0 R BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATIE.

CERTIFICATE OF DEATH.
Date of Death, »/54144 /é /45’

Q’nte legidy am‘l spell W
Full Name of Deceacsed, { correatls. Ttan ln ““‘} / §L’/?2/d

no* named, give names

of parents,
e, Male orFemale, | it o oot _ _
ol ,___——-———_\ e
Age, ey, Years, Moritlis, " e AT Daye,

Color,...... \Sbads
Magried, Sngle, Wadeow-or—Hrrdewer,{ Jros ot e wora not |
Occupation, . BEE 5= o
Sta.e o1 country. audnow) % 4%\ ‘
long in the United Stat 3 4-«?(—-
Burthplace, i o it Bl Lg.
Duration of Residence in the Ciiy of Baltimore, 0&11 e

Gi treet ard
Ptace of Death,{ 5 sreelprat . . % 71"“""7

\ 4 } First, (analy)

gs
s

Cause of Death, / \
Second, (Immediate,) 2‘ ""‘m’/‘ e M et L4

Duration of Last Sickncss, 4\3’ /Zm,.w —

Al the above Informatigr should be

Place of Burial
Date of Buricl, ,

Undertaler, &

Exitract from, Regulatwns of the Board of Health to secure a full and correct record of
Vital Statistics in the City of Daltimore.

SECTION 2. And bo it further enacted and ordained, That whenever any person shall dic in the said city, it shall be the duty
of the Physician who attended during his or her Jast sickness, or the Coroner, when the case comes under his notice, to furnishy
within forty-eight hours after the death, to the Undertaker or other persons superintending the Burial, a Certificate settiing forth
as far as the same can be ascertained, the full name, scx, age and condition (whether married or single) of the person deceased, an(i
e cause and date of death, except in eages of births and deaths of illegitimate children. ; [ovin,



1

{ 9]

{

1

i

{
The Follow ing Additional Information is Reguested in Relation to the Canses of Death
Inumerated Below.

- AxeurismM—DMode of Death,
' CER. SpPINAL MENINGITIS —Variety, whether Epldemic
or simply Inflammatory.

CHiLpBIRTH—Circumstanees producing Death.
Caxcer—Variety an 1 Seat,
CaLcurus—Mode of Death.
DextiTion—Mod: of Death.

Valves involved.

Drorsy—VYariety and Cause.

DiseAsE or HgarT—Variety.
ExTERITIS AND Gastro ENTERITIS—Cause.  Whether
Diarilheal or not.
~ERYSIPEL AS—Scut and-Causer
FrACTURES—Cause and Mode of Death,
GANGRENE—Seat and Cause.
GasTRITIS—Causc.
HEerN1A —Variety and Mode of Death.
Ixsanity—Vatiety and Mode of Death.
Javxprce—Cause and mode of D:a‘.h{\
Maxnia, Acure—Cause and Mcde of Death.
MiscarriaGe—Cau e and Mod: of Death.

MavioxaxT PusteLs—Location and Cause,

NOURPIS |  JO—. =

MavrLrormMaTION—Variety.
MeTrITIS—Variety aid Caus..
NEecrosis—Seat, Cause and Molde of Death.
OvariaN Tumor—Mode of Death.
ParaLysis—Variety anl Cause.
PeriroNitis—Cause.

Purrprtis—Cause.
Pyasra—Cause. Nature of Injury, if any.

PrEMATURE BirTH—Cause. Feetal age,

PRETERNATURAL Birta—Manuer of,
SypHiLis—Varizty, Chief Location and Mode of
kv 3 . _—
TeraNnvs—Nature of Injury, if any.

Urcer—Nature, Chief Location and ' Mode of

Death.

Wouxns—Cause, Variety, Seat and Mode of Death.
ABscess —Caus:, Location and Mode of Death.

| Specify every Surgical Operation with futal result.
 Montion INTEMPERANCE whenever recognized as hav-
ing produced or complicated the direct cause

of death.

JAMES A. STEUART, M. B.

Commissioner of Iealth and Registrar,




"“02

Attention of Physiclans is Respectiully Invited to the"Ro:g_a.rks below, m’?}o List of Diseases on back of th’

.ealth Pepartment, City 'of Baltimore

A No, B Office of Registrar of Vital Statistics. Ward........

The Physician who attended any person in a last illness is responsible for the presentation of this Certificate, accura
Jilled oul to the undertaker or other person superinteuding the burial, within fwenfy-four hours after the death of s
deceased, or sooner, if requested to do so, under penalty of law. :

No PerMiT FoR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

——— e e M

CERTIF ICATE OF DEATH

Date of Death,
Wréte leﬁihly wi}h 1n11;
Full name of Deceased, { an 1%‘E§uf°§£?°§1§ﬁaed} ------
glve names of parents.
Sex, Male ox Fedale, | oroes o5t ke yords ot
Age, &M Years,
(T, i e S T : eSSt Sl
Married, Smkle, W'z,dqw ox W’Ld&wer,{Sggﬁir‘;‘a‘i}f&fg‘}fgg il S fon o Mimeeilyd | - daacce t - TN
Cetepalatn, — ... 50\/\»&/\1&.(3 ......... QM‘.:\DM' _____________________ E

4 State or County, and how et
Birthplace, glong in the Unifed States, } ‘{%o&b\)
it of foreign birth.

Duraition of Residencein the City of Baltimore,-
Place of, Deatl;{ S Rimbar ™ § oot

First (Primary),............... \X&&&NW W&A .......................................
Causeof Death,{ (o ey, ?na\ymc&'w-' A

Duration of Last Sickness, .= . o~ oy ’T\C%C

Place of BurialaEF e L
Date of Burial, €4 A

Undgrta,kgr % 2 : : i SAVE \\ ----- ‘—S AN M-D

Medical Attendan

—

dress, o M0\ O sanan BUa—

Extract from Regulations of the Board of Health to secure a full and correect record of Vital Statistics
in the City of Baltimore.

SEctioN 2. And be it further enacted and ordained, That whenever any person shall die in the said eity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full uame, sex, age, conditiou (whether married or single) of the person
deceased, and the cause and date of death.

Wm, J. C. Dulany Co,, City Printers and Stationers. [ovER.]



‘ollowing vu.witiv .o rormaticu oo ‘Key I T
Enumerated Below.

+IsM—DMode of Death. MEerrITIS—Variety and Cause.

. SpINaL MENINGITIS— Variety, whether | NEcrosis—Seat. Causc and Mode of D¢
Epidemic or simply Inflammatory. OvARIAN Tumor—Mode of Death.
JHILDBIRTH—Clireumstances produeing Death. | Pararysrs— Variety and Cause.

CANCER— Variety an d Seat. PrritoxiTisS—Cause.

Cancurus—Mode of Death.

PuLeprtis—Cause.
DexTtirron—Mode of Death. Pyaemia—Canse. Nature of Injury, if any.

Diseaseor HEaArT—Variety. Valvesinvolved. ) PrEMATURE BrrTu—Cause. Feetal age.

Dropsy— Variety and Cause. PRETERNATURAL Birrtr—DManner of.
ENnTERITIS AND  GasTRO-ENTERITIS—Canse, | Sypnruis—Variety. Chief Location and Mode
whether Diarrheeal or nof. | of el :
Ervsrrenas—Seat and Cause. . Terdzvs—Nature of Injury, if any.
Fracrures—Canse and Mode of Death. Urcer—Nature. Chief Location and Mode of
GaNagrENE—Seat and Cause. | Death. -
GastrITIS—Cause. Wouxps—Cause, Variety, Seat and Mode of
Hernia— Variety and Mode of Death. b Death.
5 o KU g g ¢
Insaygry—Variety and Mode of Death. <4 Aeonss==Cause/loontion.and Mode of Death.
. Javnpick—Cause and Mode of Death.

_ Speeify every Surgical Operation with fatal
"~ Max1a, Acute—Canse and Mode of Death. Pecailt:

A i—Cause and Mode of Death. LR Y
Mrscarr1AGE—Cause Mention INTEMPERANCE whenever recognized

MaL1GNANT PustvLE—Location and Cause. as having produeed or comiplieated the

MALFORMATION—Variety. direct cause of Death.

JAMES F. McSHANE,; M.D., -

Commissioner, of Health and Registrar.

=L AL R IENSE

R



Certificate of Death

A s

Town \County / AL
Died at V% MARYLAND
Month Day 87 M. D. | Native of © Occupation

Date IBQF f bl Age ‘7‘5‘

Male WLt Married Widow Divorced

Colored Single Widower Number of children living

Husband

of
Wife
Father's Mother’
Name Name

How long sick
Cause of Primary

Death l Immediate ” Accident, Suicide, Homicide

=2
Reported by ,3@{/’5 A 2 p Jﬂm{@bﬂx/‘\ té&/ﬂ«',% 2 7’}

L

7720t

Address

Must be signed by physician, if any in attendance, otherwise by coraner, undertaker or minister.
TIBRARY BURFAL, BEORR






Name in Full Certificate of Death

Dhed o % m M 272224 MARYLAND

ith Day | Y. ) D. Native of Occupation
Date 189 f° /1\ 17 VR f7
Male White Married Widow Divorced
P, Lalgred Single Widower Number of children living
Husband

Wife
Father's Mother's

Name Name

| How long sick

Cause of Primary l -

Death {mmediate \, =
Reported by %,((({{11/(/ \#zs f, »t (&7"1‘4“// /&c "Z/
Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,
LIGRARY BUREAU, 85368






Name in Full ; Certificate of Death

Died J% KB lfommeri o MARYLAND
M\ ith Y3 : 5

Native of Occupation
Date 189 P
Ahdew ~Bvorcet™

e ingle Widawaer Numberaf child
Husband

Wife )
Father's Mother's

Name Name

How long sick

Cause of ( Primary

Death Immediate ;;gdem Suicide, Homicide

O

Addres (

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, B5U8R







B R g e——— o
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No. B o o

secial Attention of Physiclans Is Resp:ctfully Invited to the Remarks below, and to List of Diseases on back of this \

Health Wepartment, _Gi’qy_ of Baltimore,

Permit Yo. A L4e s Office of Registrar 3f Vital Qtatisties. ~ War........

’ The Physician who attended any person in a last illness is re§ponsii)le for the preseniation of this Certificate, accurately,
filled out to the undertaker or other person superintending the ‘burial, within fwenty-four hours after the death of said’
deceased, or sooner, if requested to do so, under penalty of law,

No PersiT ror BURIAL cAN BE OBTAINED WITHOUT 4 PRrROPER CERTIFICATE.

CERTIFICATE OF DEATH.

Dotelof el .. 2t - t....... e /aDLf’}’ .............................

Write leﬁibly Y B ink Y
Full name of Deceased,{iﬁdii‘iin{"’ /s } ~~~~~ yZ Vhw

give namg
Sex, Malc or Female, { $os .o e F o8 : & :
Age,.. = / e Vg i e M OTEIREY o Days.
COMP sttt s Y y AP e o " e
Married, Singdle, Widow or Widower, | o mia g, 20 b e e e
(0 A e

State or County, and how

7t long in the United States,
B l‘/’L]J Zace’{ltot foreign birth.

Duration of Residence in the City of Baltimore,..
Place ORDeath,{ o8t ... f2ATNT U T e 7

Number. §

«

g Firste(Primary),. .. <l g ,‘/."
. 4 y »

u' 1 o /

Cause of Death, Secpnd (i miinteils Lu. o W Y A P el SN e A2 217 TP

Duration of Last Sickness,.......- T e A
All the above informatlon %}) 1d be turnlshedwian-

Place of Burial, WL 077 MY 2 2l

Date of Burial,.. \- AT 2/ 5 :
Undertalker, 27 W78 2 7 Felinelil WTHA s LN M.D.,

Medical Attendant.

Llace of‘Business,?' 427 ' ) Address,..

Extract from Regunlations of the Board of Health to secure a full and correct record of Yital Statistics
in the City of Baltimore.

Section 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex,age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. C. Dulany Co,, City Printers and Stationers. |ovER.]



ouowing Additional Info....

e,
-

ArurisM—Mode of Death.

Kequested in Relatfon co
& Enumerated Below, |

Orr. BPINAL MEeNINeITIS—Variety, whether |
- ¥ ‘

Epidemic or simply Inflammatory.
CurLpBIirTH—Circumstances producing Dcath.
Cavcer—Variety and Seat.

Oarcurus—Mode of Death.

DEntrtioN—Mode of Death,

DISEASE 0;? Hearr—Variety. Valvesinvolved.
Droprs¥— Variety and Cause.

ENTERITIS AND

w}}ether Diarrheeal or not.

G asTrRO-ENTERITIS—Cause,

Ervsiprnas—Seat and Cause.
Fracrures—Cause and Mode of Death.
FanerENE—Seat and Cause.

G astriris—Cause.

HerniaA—Variety and Mode of Death.
INSANIﬂ—Variety and Mode of Dcath.
JAUNDI(‘)]:;—CB,USC and Mode of Death.
Manta, AeurE—Canse and Mode of Dcath.
MrscarriAGE—Cause and Mode of Death.
MariexantT PustunE—Location and Cause,

MaLrorRMATION—Variety.

'\

wo W

MeTrITIS—Variety and Cause.
Nrcrosis—RSeat. Cause and Mode of Death.
Ovariavy Tumor—Mode of ,Death. 4
Pararnysis—Variety and Jausc. 3
PEerivoriTis—Canse. -
PuresTIs—Cause. P
Pyargmra—Cause. Natu)’e_ of Injury, if amy.
PrEMATURE Brrrn—Cause. Feetal age.
PRETERNATURAL BirTH—Manner of.
Sypurnis—Variety. Chief Location and Mode
of Death.
Teranus—Nature of Injury, if any.
Urcer—Nature, Chicf Location and Modc of
Death.
Wounps—Cause, Variety, Seat and Mode of
Death.

ABscess—Cause, Location and Mode of I‘},eath.
Specify every Surgical Operation ;’wit%fatal
result. .
Mention INTEMPERANCE whenever recognized
as having produced or complicated the

direct cause of Death.

|
JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIKS:

————
el

o



sention of Physmians 1s Respectfully b viw ..« . 0010, aud to List of Diseases on back of vuss ve.

dealth Depar‘cmen’c City of Baltimore,

SRR T e Offieq of Jieglstrar of Uital Statistics. Ward

The Physician who attended any person in a last lllue esponsible for the presentation” of this Certificate, accurately
ded ouf, to the Undertaker or other person supexmtendmg tl§ burial, within twenty-four hours after the death of said
Jeceased, or sooner, if requestec to do so so, under penalty of law.

No PerMIT FOR BURIAL cAN BE OBTAINED WITHOUT 4 PRoPER CERTIFICATE.

CE*{TIFIC/&\TE OF DE&A TN

Date of Death, ... A3 wa ", | - ol e e CuRCRAE |
write leglbly with ink /(A/ 1ébu A ,(/\/(
Full .Nmne 0};' D@C@dn?ed, aud spell correctly. It}\/ L_;u.,v-—\T A LA X IANa | s

an infant nol named,

give names of parents.

e, Mote-0r Fermall, { s o e o O et

Agey % @ /&' SN e R M L{' ........................ Months, 4*‘; Days..
Color, WL&— ...... £ SRR e . = e |

Cross out the words not .
Harried =Simtdie, Wu§0 g o T R e Rt ol SRRSO ¢ e

+

Occupation, ................ Myt ‘Ldf’U?-f‘ ....................................

State or County, and how}

3 loug in the Unlted Stutes,
Bzrthp mc@{ 1?%% forelgen birth- =

Duration of Residence in the City of Baltimore, .

Place of Death, {®gseetama) . AN Ller
First (Primary) ..»/ M et rpa e

Cause of Death, <
S;econd (mgllinte) s XEPFLALCA A LAt T (0 1 TR N | ] L

Duration of Last .S c]cnesu, e VY | R A ... o=
All the above mtormatloWue furnisped by the I/’%\
Place of Burial i ctZc222 M Zewe
Date of Burial, ALz [ .25
Lot
Undertaler, Fmsir

Place of Business,. 7/ ol

Extract from Regulatlons of the Board of Health to secure a full and correct record of the Vital Statlstlm
in the City of Baltimore.

SectioN 2. And be tf further enacled anl ordained, That whenever any person shall die in the said ecity, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm J C. Lulany Co., City Pringers and Stationers, [ovER.]




JLLOWiﬁg JEUMA UL o e

wwsation to the Causes

Enumerated Below.

ANEURISM-—Mode of Death.

MEeTRITIS— Variety and Caunse.

CER. SPINAL MENINGITIS —Variety, whether| NEcrosis—Seat. Cause and Mode of Death.

Epidemic or simply Inflammatory.
CrILDBIRTH—Circumstances producing Death.
CancErR—Variety and Seat.
Carcurus—Mode of Death.
DenTITIoON—Mode of Death.
DiseASE OF HEART—Variety. Valves involved.
Dropsy—Variety and Cause.

ENTERITIS AND Gasrro-ENTERITIS — Cause,
whether Diarrhceal or not.
ErvsiPELAS—Seat and Cause.
FracTURES-—Cause and Mode of Death.
GANGRENE—Seat and Cause.
GasTrITIS—Cause.
HerNIA—Variety and Mode of Death.
InsaNITY—Variety and Mode of Death.
Jaunprce—Canse and Mode of Death.
Man1a, AcuTE—Cause and Mode of Death.
MiscarrIAGE—Cause and Mode of Death.
MALIGNANT PusTuLE—Location and Cause.

MaLrorMATION—Variety.

OvVARIAN TuMmor—Mode of Death.
ParALYsIs—Variety and Cause.
PERITONITIS—Cause.
PaLEBITIS—Cause.
PvaEmia—Cause. Naturr: of Injury, if any.
PREMATURE BIrTH—Cause. Feetal age.
PRETERNATURAL BIrTH—Manner of.
SypHILIS—Variety. Chief Location and Mode
of Death. .
TEeranvs.—Nature of Injury, if any.
UrcEr—Nature. Chief Location and Mode of
Death.
Wounns—Canuse, Variety,
Death.

Amnscrss—Cause, Location and Mode of Death.

Seat and Mode of

Specify every Surgical Operation with fatal re-
sult.

Mention INTEMPERANCE whenever recognized as
having produced or complicated the direct

cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIES.



Name in Full

Town

Died at 'ZW:

Monh D

Date 189 f\

Male

B s
Husband

Wife
Father's

Name
Cause of Primary
Death

Reported by

Addres

5 -2
White
oot~

9/( W#

= e

Certificate of Death

>N

L Kl zyp

S M;«
-2

M. D. | Native of Occupation

MARYLAND

Ve
| Asedfs T

Marned
St

Number of children living

Mother's
Name

How long sick

Accident <t

—

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU, 8358







Name in Full Certificate of Death

S éﬂW dOﬂ?/W

Town County
Died at %4 / M, MARYLAND
nth Day Y. Native of Occupation

Date 1999 7= (il .27 / 7 %M
M

7 Mu«x/w% .
ite Married

Female Lalated ol lidawer Number of children living /

7 '/g;/p’p(fbv/
;:It’:ar’k % o Moth«:r'«/;

Name WL(, Name

Cause of | Primacy fw /(Z)'wa LMC(/
Death | Immodiate %‘W W&J

Reparted by

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

l\cmden icide

LIBRARY BUREAU, 65968






,actmhj i

. wepartment, City of i3altimor

e ekl Gffice of Registrar of ital Ktatistics. Ward

_he Physician who attended any person in a last illness_is responsible for the presentation of this Certificate, accu:
out to the undertaker or other person superintending “the burial, within fwenty-four hours after the death of .
-ased, or sooner, if requested to do so, under penslty of law.

No PermiT ¥OR BURIAL CAN BE OBTAINED WITHOUT A ProOPER CERTIFICATE.

CERTIFICATE OF DEATH.

Date of Death,............. T R AL
Wréte lel%ibly w:lthi 3 \

Full name of l)eceased,{iﬁ &%inf",iﬁ?nimea}----- Co DA
give names of parents.

Sexx, Male or Female, { S out Bensie 2t} o e -

Age,..... Y- Vi e . - Months,

COZO?‘, ...................................... "’(/t ( ............................................ Ln 1 g S b 1, T
Mmyieaz, Single, Widow or Widdwer; | Sem S SaETE ™ f o oo e nalls

Occupation, ... . S—B—2-AA Ll Sl €. .

State or County, and how i

o 1 in the United Staies,
BZJ‘ﬂbpmce, 51?!;% fgrelg‘;) birth. =

Duration of Residencein the City of Bpltimore,.. ...
Place of Death, | simsdndl........
. First (Prima.ry),....

Cause of Deaith, i

Duration of Last Sickness,

= AlLthe ahave interfiatibn shanld be fu

Place of Burig
Date of Burial,

Undertaler,......

Place of Business; "

Extract from Regulations of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

SEcTioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
| deceased, and the cause and date of death.

Wm. J. C. Dulany Co., City Printers and Stationers. [OVER.]




‘M—Mode of Death.

‘hether
Epidemic or simply Inflammatory.

SpiNAL MEeNINGITIS— Variety,

SHILDBIRTH—Circumstances producing Death. !
CaNcER—-Variety and Seat. i
Catovrnus=Mode of Death.

DextirIoN—NMode of Death.

Diseast of HEArT— Variety. Valvesinvolved.
Dropsy—Variety and Cause. -

G asTRO-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheal or not.
ErvysipeLas—Seat and Cause.
Fracrures—Canse and Mode of Death.
GAnGRENE—Seat and Cause.
GasTrITIS—Canse.
Hernia—Variety and Mode of Death.
Insaniry—Variety and Mode of Death.
J sunpice—Cause and Mode of Death.
Manta, AcurE—Cause and Mode of Death.
MiscArr1AGE—Cause and Mode of Death.
MarieNaNT PusturE—Location and Cause.

MarLrForMATION— Variety.

MEeTRITIS— Variety and Cause.

NEecrosis—Seat. Cause and Mode ot wh

OvariaN Tumor—Mode of Death.

PAravysis—Variety and Cause.

PerrroNiTIsS—Cause.

PuLeBITIS—Cause.

Pyaemra—Cause. Nature of Injury, if any.

PrEMATURE BrrrH—Cause. Teetal age.

PRETERNATURAL BirTn—Manner of.

SypurLis—Variety. Chief Location and Mode
“of Death.

Teranvs—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

Asscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal

result.
I'd

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. MéSI—IA'NE, M.D.,

Commissioner of Health and Registrar.

REEMARIKS:



/i&u’ﬁ{ Cestificate ot Death

* _County

Died at GM - M 4/ MARYLAND

Native of Occug

Date ;95/ .,4714-% .Zb }\(\‘ 4 uZﬂquL‘/— W

Wy DM¥oyre
Srovbasars! Su.‘j_._ y——— Number of ehildren living K

5/5*3 Nl Mok

Mother’

v P SGT N pp ) g 0 Y K
ol L.A“ .,4: o ; | Accident, Suicide, Homicid
buk A B

gned by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, RESAR






Name in Full Certificate of Death

Tong e —— Count 5 5
Died at @ZV;W/W% i Y/BM MARYLAND

i 21{22/ Day 3 M. D. Aative of Oxgupation \
/
Date 189 é L/ ARSI, W >78 /@/ZWGM -
ite e Widow Peeciome > /
Female S g i Number of children living _ %
Husband
Wife 0 ==
Father's Mother's 1
Name Name

o How lang sick
Cause of Primary W/&/(/ kjc
- 0 T
Death L Immediate WM Accident, Suicidgj/Homicide

Reported by W V
Address /éé . ‘ W

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIRRARY BUREAU, 58






Name 1n Fuli Certificate of Death

, 2 : ; 7
/5ca‘—(2¢ d’ A EA s Je ey
Town /Qounty
Bied st C @l o Foe Covs L7 M e et MARYLAND
Month Day M. D. | Native of Occupation
Date IB@[L‘“ = lAge /7 7 /§\ % Ao AN ?‘L‘—w Zrep e
by / White A:ZM
Female [ARARORTY Single W.M, Nu_mbm_al-child.mn_ljling
Husband
Wite
Father's ” Mother's

¢ |
Name <" o Ky . 310-4 e . Name ]Z(o,é_
5 / How lonm
Cavuse of Primmy;’q/(_/ids—( ‘L ey J/J .
:ulmde Homicide

Death !mmedmtem”""-"’w
.ﬂ% ,._pm

Reported by ,./,‘/ [K«//&LM{(.{—E
Address (&;W(

[ _Accident,

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAU, 659RB8






._«teﬁtion of Physicians is Respectfully Invited to to Jtof D%g?qs?s ¢nbackof this (
Health Repartment, City of Raltimore,
(mit No. A Office of Registran of Uital Statisties. Ward

| The Physician who a‘t:tetpded any person in a last illnes:s is responsible for the presentation of this Certiﬁc:wé, accuralely
Jilled out, 1o the Undertaker or other person superintendling the burinl, within fwenty-four howrs after the Zeath of said
deceased, or sooner, if requested to do so, under penalty f law, - : =

. Na Preugrr vor Burian eax BE OBTAINED WITHOUT A PROPER CERTIFICATE.

CH

Date of J)ea/ﬁz,,....._...._...%.._
Lull Namne of ])ececg‘sed,{

e oL

IFICATE OF DEATH.
s & A UEATTIE (e, |

giv e hames of parents,

Sex, Mule or TTEOY raqurort i this iime. J e TR (R 1 S
Age,......... BN B 4L Tears,....... T i\ - Months,..... 6 .................... Days.
Color,Winil W5 G- Ce. " . e

Married, Séwshe, ; . | e o f L
Orcupation,..........! e

Is. ot long in i ‘fxdsm,_______dn ;
. thplace, | Sriasw= |

Du ation of Residerfice in the City of Baltimore,
Plav 3 of Decath. S 5eggiii:™)

First (Primary),-58..... W = 2 20

Cause of Death,

Second (Linmediate),

e

Dieration of Last Sickiess, S FCSPy  T50 0 FHGHD
All the above information shpmyd be furnished by the Physicign.
Place of Buria,l,ggw )7 TR S/%.....

Date of Burial, w/'/ ﬂ%?f}fj/

Undermlcer,% i WVSM
Place of Busmessff%%ﬁ%‘z/%_acf

Address, .. TV S et e M

Extract from Regunlations of the Board of Health to secure a fall and correct record of the Vital Statistics
in the City of Baltimore.

SectioN 2. And be if further enacted and ordained, That whenever any person shall dic in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Cororner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the Burial, a certificate
setting forth as far as the same can be ascertained, the full name, sex, age, condition (whether marvied or single) of the
person deceased, and the canse and date of death. - fover.}

Wim. J- C. Dulany Co,, City Printers and Stationers-



e Following Adc

Lurisii—Mode of De.
£l SPINAL MENINGITIS—V . IRTETIN:) ¢
Epidemic or simply Inflamunator
Cmeperern — Civenmstances
Death.
Caxcer—Variety and Seat.
Carncunus—Mode of Death.
DexririoNn—Mode of Deathi.
Dispase or Hearr—Variety.
volved.
Drorsy—Variety and Cause.
ExTERITIS AND GasTrRO BxtEmiris—Cause,
whether Diarrheeal or not.
ErysipELAS—Seat and Cause.
Fracrunres, Cause and Mode of Death.
GANGRENE—Seat and Cause.
Gastriris—Cause.
Hernvta—Varviety and Mode of Death.
Insaniry—Variety and Mode of Death.
Jauspnroe—Cause and Mode of Death.
Mania, Acure—Canse and Mode of Death.
Miscarriacre—Cause and Mode of Death.
MarnigNANT PustuLE—Locationand Cause.
MarrormartioN—VYariety.

Valves 1.

waw  AUSEE O

Merrims—Variety and Cause.
NEecrosis—Seat. Causeand Mode of D,
OvariaN Tomor—Mode of Death.
ArALYsis—Variety and Cause.
~1ToNITIS—Cause.
rrris—Cause.
—Cause. Nature of Injury, if any.
“,Bm’m——()p'u_se. Foetal age.
AL Birri—>Manner of.
ty. Chief Loeation and

1]‘

b Injury, it any.

Ura Location and Mode
C

Wouxi Seat and Mode
of

ABSCEss— and Mode of
Death.

Specify ever ‘on with fatal
result.

Mention INTEM eve

nized as hs
cated the d.

JAMES F. McSHANE,

Conuimnissioner o, e 6 Registrar.

ey —_—— o

REMARIXES.



> A .
wion of Physiclans Is Respectfully Invited to the Remarks below, and toList of Diseases on back of this

.calth Wepartment, City of Baltimom

. A k Office of Registrar of Vital Fatistics. Ward .

The Physician who & d any person in a lasﬁﬂ}ngiskf responsible for thej?resenmt-
. out to the undertaker or other person superintending®the burw.l within fwenty- f
eased, or sooner, if requested to do so, under penally of law. I

No PgryMiT FOR BURIAL cAN BE OBTAIN

CLRTIFICATE D
Date of Death,,........ . .. R ‘ﬁf& g /’Q/yy .................

Write leglbly with | )V &/
Full name of l)ecea,sed,{“d b, t}- My Ly % e Cl ek,

of this Certificate, accu.
hours after the death of

an infant not nated
give names of parents.

v C h i
Sex, Male orPereele,{Crom ont e words not) s AT LS
Age, ... R e A s e e 4

P Months, ~ I iataraam Days
Color AR € 8 ) i Mmoo Il
Married, g

ate County, and how

iong ¥n thie United States,
BLI’t/I/p ZCI/GG z if of foreign birth.

Duration of Residence in the
Place of- Death, | *"Simmer™" } -

g Ts First (Primary),.... ... ./ €L~
Cause of Death, Second (Tmmediate), _&/ G
Duration of Last Siclkness, ST <L ST owi W, 1 =i

All the above Intormation should be tutn% % Phya'iu_ian. -
Place 0]" Buriaé%udon - . d

Undertalcer,

Place of Business, é\/f /( / e

Extraet from Regulatious of the Board of Health to secure a full and correct record of Vital Statisties
in the City of Baltimore.

Sucrion 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J.C. Dulany Co., City Printers and Stationers. |0VER.]



- B

Followir,

.

winumerated RBelow.

iRISM—Mode of Death.
:
i. SpiNaL MexIxarTrs— Variety, whether
Kpidemic or simply Inflammatory.
SHILDBIRTH—Circumstances producing Death.

CancErR—Variety and Seat.

Carncurnus—Mode of Death.

DExtIitron—Mode of Death, i

Disease or HEART—Variety. Valvesinvolved. |

Dropsy—Variety and Cause.

EntERITIS ANXD  GasTRO-ENTERITIS—Cause,
whether Diarrheeal or not.

ErvsipEnas—Seat and Cause,

Fractures—Canse and Mode of Death.

G ANGRENE—Seat and Cause.

G asTRITIS—Cause.

Hery1a— Vaviety and Mode of Death.

Ixsaxtry—Variety and Mode of Death.

J aunpick—Cause and Mode of Death,

Maxnia, AcvreE—Cause and Mode of Death,

MiscarrRIAGE—Canse and Mode of Death.

MarreyaNT Prstvie—Location aud Cause. |

MALFORMATION— Variety.

MEeTrITiIs— Variety and Cause.
Cause and Mode of D

Ovarrax Tuvyor—DMode of Death.

NEcrosrs—Seat.

Paranysis—Variety and Cause,
Perrroxirrs—Cause.
Pranesitis—Cause.
Pyaemra—Cause. Nature of Tujury, if any.
PrexaturE Breru—Cause. Foetal age.
PRETERNATURAL BirtH —Manner of.

Chief Location aud Mode
of Death. .

Teranus—Nature of Injury, if any.

SypHILIS—Variety.

ULcer—Nature, Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of
Death.

Apscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INnreMpERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

I
JAMES F. McSHANE, M.D.,

Conumissioner of Health and Registrar.

*

7 REEMARKS:
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it Pepar e .00re,
L . Office of Rug PO ) (i —

The Physician who attended any person in a last illness is responsible! for the presentation of this Certificate, accurat.
filled out to the undertaker or other person superintending tl}e lourm.]3 within fwenty-four hours after the death of sai.
deceased, or sooner, if requested to do so, under penalty of law.!

No PerMiT ForR BURIAL CAN BE OBTAINED WITHOUT A ProPER CERTIFICATE.

CERTIFICATE OF DEATH.

Dositorofs Dyl eoccs i e X oA e
Wréte l(ﬁibly wi{.h inﬁ

Full name of Deceased, { an infant 1 Ef)?ciiinea}
give names of parents.

Sex, Male or Fen%qle, R R e e .- SR S WPy |

required in this line.

AGe 2.~ e g— ’\ - P, MORRREEY TN T L : Months, .. ... N
CNOT .., pg - L LR § T s AL L e B R
Married, Single, Widow or W'Lak)wer,;‘E;gfﬁ,gg‘i;“&gﬁfg; i P i~ Sy o A £

Occupation, -

State or County, and how

long in the United States,
Bbrthp la;c@ {it o% foreign birth,

Duration of Residencein the Czty of Baltimor
Place of Death, {5 s smetand} ...

First (Primary),...

Cause Of' j)eath; Second (Immediate); ___C\)M W%
Duration of LastSickpess,.- . i L ae ol

All the above informgtioy sh bo turnished by the Physicla.n

Place of Busin

L —

Extract from Regulations of the Board of Health to secure a full and correct record of vltal Statistics
in the City of Baltimore.

SgerioN 2. And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
turnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J.C. Dulany Co., City Printers and Stationers. [oVER.]



JRISM—Mo.
&, Seinan M
, Epfdemic or simply Inflammatory.

CurLoBirTH—Circumstances producing Death.
(CaNcER— Variety and Seat.

Carcurus—Mode of Death.

DextiTION—Mode of Death.

Disease or HEarT— Variety. Valvesinvolved.
Dropsy—Varicty and Cause.
Gastro-ENTERITIS—Cause,

ENTERITIS AND

whether Diarrheeal or not.
Erysipenas—Seat and Cause.
FracrurEs—Cause and Mode of Death.
G ANGRENE—Seat and Cause.
G asTRITIS—(Cause.
HERNIA%Val'iety and Modc of Death.
InsaniTy— Variety and Mode of Death.
J aunprce—Cause and Mode of Death.
MaN1A, Acure—Cause and Mode of Death.
““I\IISCARRIAGE—Cause and Mode of Death.
MarieNant PustunE—Location and Cause.

MaLrorMATION— Variety.

fris— v ariety and Cause.
Cause and Mode of Deat..
OvarianN Tumor—Mode of Death.

. nosrs—Seat.

Paravysis—Variety and Cause.

Perironiris—Cause.

Puresiris—(Cause.

Pyagmia—Cause. Nature of Injury, if any.

PreMaTUuRE BirteE—Cause. Foetal age.

PrRETERNATURAL Birra—Manncr of.

SypuILis—Variety. Chief Location and Mode
of Death.

Teranvs—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wounps—Cause, Variety, Seat and Mode of
Death.

ABscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal

result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar,

REEMARIXES:



Name in Fl;\l b, Certificate of Death
Died at té/@ W MARYLAND

Manth 3 Native of ton » s
Date 189 £ f\] /'\ Age 67 ‘ L
Male White Married Wrowe Divorcad— p
7 Sl ( ; Number of children yvlng W
Father s \ﬁ Mo(mr S/M
Name Name

How long sick
Cavse of ) Primary Wmm%w .

Death Immediate Accident, Suicide, Homicide

Reported by &/ m /"’

Must be signed by physician, if any in attendance, otherwise by coroner, undeftgker or minister.

Address

CIRRARY BUREAU. BS{ER






x./K 7z /é X////
'& Town P AR Cou
Died ot F P TLHLL T Wwﬂ( MARYLAND

Name in Full Certificate of Death

Mgonth Day 1 Y. D=—| N;llve of 1 ch:?atnon
bt 80 P = 27 | 70 e 2"
Male White Married Wideow— Divaccod
Ewsnaie ~Eolored Sisates Number of children living 3
Husband
Wife <
Father's Mother's Yl
Name - = P Name

How long sick

e —
: e
Cause of [ Primary ,’//Z;%(, .&,474&%4

Death 1 Immediate I l‘ W Accident, Suigsde, Homicide
7 AP i —

Reported by -—%(/4) L,Qd V(W kc:Wc 6{7&/.\5

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

“LTBRARY BURFAU, BEUER







Name in Full A Cestificate of Death
\% ; /
Y/ Tokn p County
Died at / Y MARYLAND

w Dey Yo M. DT | Ngtive of q%’% s
Date 1892i g Age /g X 4
e White Married / el

_—— i é‘mber of children living ,2/,

T o
o
Wife / -
Father's . Mother's
Name el Name

Cause of Primary

[ | How Iongsickfé i
1 /

Death Immediate / ! | Accident, Suicide, Homicide

Reported by

Address 4&

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIBRARY BUREAL, E50ER






Certiticate of Death

Name in Full S 7 ’
Town oun 4
Died at % @w S &W MARYLAND

%ﬂh Day Y. M. 0. Native of Occupation
Date 18947 2 f | Age
Meate— White Muarrren i Divorced

Number of children living

Father's 5 . Mother's
Name bﬁ/ / Name
How long sick

Cause of { Primary

< { 5

Death Immediate Accident, Suicide, Homicide

Reported by 3&( @LAJ \:/le.g @-7 L7
Addres ‘ i

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, BEU&R







Namein Fll ¢ g 7 Certificate of Death
i %@«7’ oﬁ4wd/ ./@amﬁo
{

Town County
Died at ST 27270 MARYLAND
Month Day V3 M. 0. Native of Occupation
Date 189 ,' f 020 | Age 4‘,& |
Mal White Married Widow Divorced

Female Colored Single Widower Number of children living
R / ‘
Wite W
Father's Mother's
Name Name

How long sick
Cause of Primary

1 Y
Death Immediate /( 17 Accident, Suicide, Homicide
Reported by M@L { )/ /- oZ ): &

Address g ‘

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 85068
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ysiclans 18 Aespe...w:ly Invited to tHe Remarks below, and to Llst of Diseases on back of thi,

. Wepartment, City of Baltimore.

______ Offiee of Re@istrar of ltal Statisties. Wit o .

attended any person in a last i llleés is esponslble for the presentation of this Certificate.
e Undertaker or other person superintending the burial, within fwenty-four hours after the
.sooner, if requested so to do, under penalty of law.

BIT FOR BURIAL CAN BE OBTAINED WITHOUT A PRoPER CERTIFICATE.

Date of DeatEERT ICAEch OF = EATH %

. \V:i] te l?gigl) \V'lgill mIli‘? W
o and spell correctly y
Full Name of Dcceasecl, o rned, ¢ T LR XTI N LA
l“l\e names of parents, s !

Sex, Male -o'i—anwﬁ&—{ ey i gl é ----------------------------- o
Agdy 2 ~ : ¥ e 0284 i TR Months, Days.

T Zomere ross out the words not {
4 3 Slnqze IMM%]O(]H“EG in this line, J A b e ahaiE Tine e e AT

(8,770, 2 AR, e e T (igiaay T
2t [d 1. rd ]
Birth Place, {lon‘reh(;]thgl{}lnﬁe?i]smlig‘:}
of for:lgn birth I
Duration of Residence in the Citly of Baltimeze, . A%< ’é,:‘/f""} _______________________________________
Place of~Death, | EEMmpa " b oo 2

First (Primary),

s’
Cause of Death,

Second (Immediate),

Duration of Last Sickness,

All the above information should be tWﬂ by the Phy smian

4M//~M"f%kr @ Medical Attendau: -
/s~ ’);4‘/ ﬂféjzl/ﬁcldress W ﬁﬁ/

]ﬂtrnct from chlllﬂti()llﬁ of the Board of Health to secure a fnlf and correcct record of the \itnl btﬂtlstlcs
in the City of Baltimore.

SECTION 2. And be it further enacted and ordained, Thut whenever any person shall die in the suid city, it shall be
the duty of the Physician who attended.during his or her Iast sickness, or the Corouel, when the case comes nnder his
notice, to furnish within twenty-four honry after the death, to the Undertaker, or other persons superintending {le
Burial, « certificate setting forth as far as the saume can be uscertained, the full name, sex, age and coundition (whether
married or single) of the person deceased, and the canse and date of death. [oVER.]

Z’Za_ce of Dusines

Wm ] C. Dulany Co., City Printers and Stationers.



Rollowing Additional Information is Requested in Relation to the Ca
Enumerated Below:

E#RISM-—Mode of Death.
4R. . SPINAL MENINGITIS—Variety, whether
Epidemic or simply Inflammatory.
CmLpeRTH—Circumstances producing Death.
CANC]}ER—Variety and Seat.
Carctrus—Mode of Dcath.
DenrtrrioN—Mode of Death. "
Diseask oF Heart—Variety. Valves involved.
—Variety and Cause.

AND GasrtTro ENTERITIS—Cause.

Drops
ENTER .18
Whether Diarrliceal or not.
ERYSIPELAS—Seat and Cause.
FrAacTURES—Cause and Modc of Death.
GANGRENE—Seat and Cause.
GastrITris—Cause.
HERNIA—\Variety and Modc of Death.
INsaNITY—Vai. ty and Modc of Death.
Jauxpicr—Cause and Mode of Decatli.
Mania, Acure—Cause and Mode of Death.
MiscarkiAGE—Causc and Mode of Death.

MALIGNANT PustuLi—ILocation and Cause.

!

MALFORMATION— Variety.
Merrrris—Variety and Cau
Nrcrosis—Seat. Cause and
OvVARIAN Tumor—Mode of ]
ParaALysis—Variety and Cat
Prrrronrris—Cause.
Puresrris—Cause.
Pv.amia—Cause. Nature of
PREMATURE BIirrH—Cause. Fcetal age.
PRETERNATURAL BIirrTir—Mauner of.
SvpuiLis—Variety. Chief Location and
of Death.

TrErANUS—Nature of Injury, if any.
Urcer—Nature, Chief Location and Mede of
Death. 'A
Wounns—Cause, Varicty, Seat and Mode of

Death.
Apscrss—Cause, Location and Mode of Death.
Specify every Surgical Operation with fatalresult-
Meution INTEMPERANCE whenever recognized as
lhaving produced or complicated the'direct
cause of Death.

Mode

JAMES F. MecSHANE, M. D.,,

- e———

commissioner of Health and Registrar.

REMARKS.

e e



Name/'u’\ ull Certificate of Death

Tow County 7‘
Died at %mw %5% MARYLAND
Month Day ive of cupation
Date |89{ P ‘j’l Agey] M W
ale

hite Mari

g e ‘P'G-i-nd 5 1 Number of children living J
Husband ; Z / i
i 5 7 Z:‘ 7

Father's Mother's

Name Name

M H‘ w long sick
Cause of Primary // b

Death Immediate l -é Accident, Suicide, Homicide

Reported by

@ W%/LM

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or mnmste

LIBRARY BUREAU,






Name in Fu“ 7 Certificate of Death
n

T W unty
Died at ﬁ@ZW MARYLAND

Mont Day .1 Native of Occupation

Date 189 § 'l 9' 1

o Wh\te Mal ried

Female Qs Gy
Husband
Wife
Father Mother's

Name Name

How long sick
Cause of Primary

Death Immediate Accident, Suicide, Homicide

Reported by y’ d' WMWZ
e

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 65988







Name in Full Certificate of Death

: own County L
Died at ;t}mfdm.z/wfv /‘3 (L_Z(/) 3 MARYLAND

Mo%th Day Y& M. D 4 ivegof Occupation
Date Is9 O o4 1 Age ‘\ﬁbéa”"&(
Male White Married Widow Divorced

e Colored Single Widower Number of children living
Husband

Wife
Father's Mother's g
Name Name 7 -
j’ M ' How long sick
Cause of Primary W -
Death l Immediat mde
. %zﬂ((dd/ -

e d
Reported by s CWQJA;.‘% éa{ ; —

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
TIBRARY BUREAD, &5868







Name in Full a / % Certificate of Death

2
/

Died at %» 2 . MARYLAND
Month Day = e M. 0. ‘ Native of Occupation
Date 189 f‘ /‘ ] 02\5 | Age
Male White Married Widow Divorced
Female Colored Single Widower Number of children living
Husband
Wife
Father's Mother's
Name Name

How long sick

Cause of ( Primary \

Death [ Immediate Accident, Suicide, Homicide

Reported by J&f/ﬁ , Z;:)r/, L2/ Ca/’ 27

| e
Address 14

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 65388







Name :n Full Certificate of Death

ann County = =
Bled ot / MARYLAND
onth Day & M. . NayVe '1{ ccupation i ,
Date I89P % 027 | Age 4—f M ~
Male White Married Widow D'vurced
Lo G| Single Widower Number of children fiving
Husband
Wife ;
Father's Mother's
Name Name

o ()L How long sick
Cause nf." Primary W@M /l} ik

Deatn Immgpyiate A | Areerdemb=Suicide, -t
‘ / 7
Reported by W (W - 92/
Address ‘ 14

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 65468
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AR e e
watlon of Physiclans is Respev.. ces, suvavel v v aevuiun <8 0810W, and to List of Diseages on back vi v

,iealth Department, City of Baltimore,

LA Office of Registrar of /ital Ktatistics. Wirlhee < <7 '

The Physician who attended any person in a last illness is responsible'for the presentation of this Certificate, accurately
filled out to the undertaker or other person superintending the burial, within fwenfy-four hours after the death of said
deceased, or sooner, if requested to do so, under penally of law. ] i

No PERMiT FOR BURIAL CAN BE OBTAINED WITHOUT A\ PROPER CERTIFIGATE,

CERTIFICATE OF DEATH.
Date of Death, A AT

Wréte leﬁibly Wi;hiﬂ[l; "S i
tiy. ﬁ AN
Full name Of DBCB@S@d,{:g i%rt’gnfoéggcngmed} s 4 = =3 SRR

give pames of parents,

Sex, JBeete or Female, { S ost S merts 2ot} oo
Ade,........ Y . Years, .. e .-
Color,..........occocoo . NNP=T A2 = 2 ha ce=l, N 4
Marrxd, Sindbe, Widougor WidNer,{ S sammesotp " i
Occupation, ...

% State or County, and how
BU“t/ZpZCLCB ,; long in the United States, ; —---------- -4

if of foreign birth.
Duration of Hesidence in the City o,
Place of Death,{S yimetend] ... -
First (Primary), ... =rECAAA = e A st : W A Sl

Cause of Death, 1 Second (Immediate), .. &V\,

Duration of Las

.

Place of Busin

Exiract from Regulations of the Board of Health to secure a full and correet record gf Yital Statistics
in the City of Baltimore.

SecTioN 2. And be i further onacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twenty-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death.

Wm. J. €. Dulany Co., City Printers and Stationers. [oVER.)
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dud

Ao

Enumerated Relow.

~SEURISM—Mode of Death. |

Orr. SpiNan MeNiNeITis—Variety, whether |

Epidemic or simply Inflammatory.
CuiLppIrRTH—Circumstances producing Death.

CancEr—Variety and Seat. , [

Cancurus—Mode of Death.

DexTITION—Moade of Death.

Disease oF HEArRT—Variety. Valvesinvolved.

Dropsy—Variety and Cause.

ExtERITIS AND (ASTRO-ENTERITIS—Cause,
whether Diarrheeal or not.

ErysipELas—Seat and Cause.

Fracrures—Cause and Mode of Death.

G-ANGRENE—Seat and Cause.

GastrITIS—Cause. |

HerNia—Variety and Mode of Death.

INSASIITY—Variety and Mode of Death.

Jaunprcek—Cause and Mode of Death. ¢

Manta, AcurE—Cause and Mode of Qeath.

MiscarriagE—Cause and Mode of Death.

MarrenantT Pusture—Location and Cause.

MavrorMATION— Variety.

! MErrITIS—Variety and Cause.

Cause and Mode of Death.

OvariaN Tumor—Mode of Death.

NErcrosis—Seat.

Paravysis— Variety and Cause.
Perironrris—Cause.
PuresiTis—Cause.
Pyaemra—Cause. Nature of Injury, if any.
PrREMATURE Brrte—Cause. Foetal age.
PRETERNATURAL BirTH—Manner of.
Svpuris—Variety.  Chicf Location afd Mode
of Death.
Teranus—Nature of Injury, if any.
Urcer—Nature. Chief Location and Mode of
Death. .
Wounps—Cause, Varicty, Seat and Mode of

Death.

| Aspscess—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
& direct cause of Death.

JAMES F. McSHANE, M.D.,

Commissioner of Health and Registrar.

REMARIKS:

P

- ——
1



Name in Full

7
2
Died at

Date (8 p

Female
Husbend
Wife
Fether's

Name

Cause of Primary

Death Immediate

Oweee

Certificate of Death

County
MARYLAND

= £
Native of Occupation

WS Divosmnrd
Widowes N Dt prrimpemmrrr=sior, o

Mother's

Name

"Z /)/ How long sick

d
+ = THorrrerdt

B e ol oD b, (W/ /47 27

Address

Must be signed by physicien, if any in ettendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAL, 83088







Name in Full Certificate of Death

Town

Died at MARYLAND

Month Day Wi E ; Native of Occupation
Date 189 r / AZ/- Age
Male White Marrred Drvorced
Female Colowsd Single t Number—of chitdren—tiving
Husband
Wife

Father's Mother’s

¢ ){ 5
Name \///;»/A aen’ x}é[/‘ﬁ% Name "
How long sick
Causa of ] Primary (/ﬁ-m;’/l_{,a/
Death {rymesis A‘L’L e & T IL,L/L,( Accident, Suicide, Homicide
(e, / ;
Reported by \w lm’ \ =/ P2 _ ((ﬂqm g

Addres. .

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 88988







Name in Full " Certificate of Death

unty

’ i

vied st/ PF V(7 S 17 Ly, V(/’/u @ MARYLAND
- Month D ative of Occupatxon

Date !896/ Clen %{Kl Age \rj‘ s % @/4{,

St / White Massiad Widow y.
Female Qalared Siagle Wideuwss Number of children living. 21
HusBang™ i

Father's 3 / Mother s ﬁﬂ —
Name g ¥ = W) Name /Ml /” ¢ A 2
/ ,Z How Iong sick
Cause of | Primary” /. afy! A3t Z Z a ! /ﬂﬂ(/(/
Death {mmediate ‘ 4 v idant; rdeHomrieite

Rbatradiby / ' 7/ I 0/;////‘///,
Address ﬂ/W///k / /_ ﬁnf'//

v

Must be signed by physician, if any in attendance, @ herwise by coroner, undertaker or minister,
- . - LIRRARY BUREAU, 65968







Name in Full Certificate of Death

¢
Died at /&

Date 180 §
Warke> Wifite Mherrrrend Wdow rroroed

Femal sk Single Wittorerer
Husband

Wife
Father's fASEEE
Name M QL Name
NZ siC
cuue ot | pimay wzw iy Vidays

Death Immediate Accident, Suvc»de Homicide

= &f}%.é M‘ﬁ%‘ e

Must be signed by physiciar!, if any in attendance, otherwise by coroner, undertaker or minister.

Count:
Jf;g.,%“ MARYLAND

Jay li‘/ @ M. b. Native of Occupation
7] {

How lo

LIBRARY BUREAU, 655885







;iéai:ch
ormit No. A

The Physician who attended ai., |
Jilled out to the undertaker or other pe.
deceased, or sooner, if requested to do so, u.

L

No Permit For Buri. & CERTIFICATE. é

_CERTIFIFAA}E OF DEATH.
Date of Death, ... vy L) T8 ol e

réte Ie%'i{ly Whth inI.1§
. 1 .
Full name of Decea,sed,{ an mrant not named } .

give names of parents.

Y, Ci
s T T ST B B SO o el sl | L
V17 SR R e - Y i)
(5] 7 e ity sl
Merted, Single, Widow-or-Widower, {Gos e words noty  °

4 T Gk
Oveibgtiieehe, s >, o .o o U 1 LY T " P T e AL
B'. thz Za 1Stateior goutlegt,egng how }IA ’ W MI) _?&
nt tates, ; rmccvennceeneo AT E-dbodmelle 0T T i T
i p 06’ iig%% toreig‘il birth, > g

Duration of Residence in the City of Baltipnore, —~
Place of Deaith,|ovssssesma) . Syrehsglrrt

Number.

First (Primary),
Cause of Deaith,

Second (Immediate), ...

/
Durationof Last kaness,f/ L o e E

All the ahove information should be furnished hy the Physician.

Place of Burial,.ossetzrr.... L 225
= 3
Date of Burial,..... f@»z{/{;ﬂ/f*f

re

Undertaker, A,/:n“ o il e B

O AT M.D.,

Medical Attendant.

< Sewross, 4 bra o

f{ /: 2
Place of Business,{i-.c-«:2e1 . ¢

N

Extract from Regulations of the Board of Health to secure a full and correct record of Yital Statistics
in the City of Baltimore,

Seertox 2, And be it further enacted and ordained, That whenever any person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within tweniy-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Stationers. [ovER.]



vATeULUs—Mode of Deau:

DenTrtiox—DMode of Death. .
Diseaseor HEaART— Variety. Valvesinvolved.
Droprsy—Variety and Canse.

ENTERITIS ~AND (Fastro-EnTeRITIS—Cause,

whether Diarrheeal or not.
ErvsirEnas—Seat and Cause.
‘Fractures—Cause and Mode of Death.
G-aNerENE—Seat and Cause.
G astriTis—Canse.
Hernia—Variety and Mode of Death.
InsanrTy—Variety and Mode of Death.
Javxpick—Canse and Mode of Death.
Max1a, AcvrE—Cause and Mode of Death.
MiscarriacE—Canse and Mode of Death.
MarnieNasT PrstvnE—DLocation and Canse.

MALFORMATION—Variety.

+d Mode of Dea.
of Death.
and Cause.
ause.
1s—Cause. A
PyaEmia—Cause. Nature of Injury, if any.
PrEMATURE BirTH—Canse. Feetal age.
PrETERNATURAT Brrru—Manner of.
SypHinis— Variety. Chief Location and Mode
of Death.
TeTaNUvs—Natnre of Injnry, if any.
Urncer—Natnre. Chief Location and Mode of
Death.
Wouxps—Canse, Variety, Seat and Mode of

Death.

| AssoEss—Cause, Location and Mode of Death.

Specify every Surgical Operation with fatal
result.

Mention INTEMPERANCE whenever recognized
as having produced or complicated the
direct canse of Death.

JAMES F. McSHANE, M.D.,

Comamissioner of Health and Registrar,

e

REMARIXS:

O —



Certificate of Death

7 Town County v ' 5
Died at I vtna I ol rreert MARYLAND
Month Day Y M. D. Nativevof_ Occupation

Date 1897 _(ﬁ o) A s

= White Jlareed Widow

Female el ~Singte Number of children living 41
ke ,

of
Wife d/{/&/
Father's Mother's

Name Name

How long sick

Cause of Primary

Death Immediate Acci®tent, Suicide, Homicid
Af
e\r‘euby‘w GB&”P‘M M% 92
Addres:

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
’ LIBRARY BHREAU; 65088






W
«ully Invited tothe Remarks below, and toLlst of Diseases on back of thi

- . wepartment, City of Baltimore,

I Office of Regisbrar of Vil Statistics. /) —

The Physician who attended any person in a last illness is res nsx?le foi", the preseuta.tlon of this Certificate, accuratel,

.tled out to the undertaker or other person superintending the bffrial WIth twenty -four hours after the death of said
deceased, or sooner, if requested to do so, under penalty of law.

No PerMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE

-

CERTIF CATE OE’ DEATH.

Date of Death, 7 / L/;/)/c/

Write leﬁlbly W, fh ink

a tly. It
Full name of Deceased {:ﬁ infant ng nimea}
give names or parents

C t th d. t
SE”MM@Z@ or m { re!:l??rgg in t‘ah;:?fn:. . } AT

7 4 ¢ Cross out th d| i
m Sl’lzgle) W "h-eq?:;red in &g?{ng e }"-' e e T T e e e
Oceupation, ... W v 1L
S1aie or County, and how s

3 long in the United States,
BIJ’ﬁLp Z"’“}%fx’%‘f f;'elgen birth, .

_Duration.of Residence in the City of Baltimore,.. - oo

Pl Deativ, | ™ g™} oo
{F~i} (First (Primary),.... Cﬂ

Caussof Death, 1

Second (Immediate), ., *

Duration of Last Sickness,
All the above inTorMmatlol siiGdld be tu‘mshed by the*¥nysician.

Place of Buriai,....... meme |t Mo

Date of Bursaly X A4 . 21} LA
Undertaler, ... TS e T = - M.D.,
B R 2 T S — Adoss, oWk /’7{/

/ (e S o S e A B T

Extract from Regulations of the Board ¢f Health to secure a full and correct record of Vital Statistics
in the City of Baltimore.

Skcrion 2. And be it further enacted and ordained, That whenever auy person shall die in the said city, it shall be the
duty of the Physician who attended during his or her last sickness, or the Coroner, when the case comes under his notice, to
furnish within twency-four hours after the death, to the Undertaker, or other persons superintending the burial, a certificate
setting forth, as far as the same can be ascertained, the full name, sex, age, condition (whether married or single) of the person
deceased, and the cause and date of death,

Wm. J. C. Dulany Co., City Printers and Siaiioners. [ovER.]



ollowing Additional Information is Requesi

sURISM—Mode of Death.

JER. SPINAL MENINGITIS—Variety, whether

Epidemic or simply Inflammatory.

CurLoBrrT—Circumstances producing Death.

Cancer—Variety and Seat.
Cancvnus—Mode of Death.
DeNtITION—Mode of Death.
Disease oF HearT—Variety.
Dropsy—Variety and Causc.

ENTERITIS AND

whnether Diarrheeal or not.
Erysipernas—Seat and Cause.
Fracrures—Cause and Mode of Death.
G-aNGRENE—Seat and Cause.
G astrITIS—Cause.
Hernia—Variety and Mode of Death.
InsaniTY—=Variety and Mode of Death.
Jaunproe—Cause and Mode of Death.
Maxr1a, Acure—Cause and Mode of Death.
MiscarrIiaGE—Cause and Mode of Death.
MALIGNANT PustuneE—Location and Cause.

MaLroRMATION— Variety.

Valvesinvolved.

G asTrO-ENTERITIS—Cause,

Enumerated Below.

MetritIs—Variety and Ce . ol
Cause and Mode of Dea.

OvariaNy Tumor—DMode of Death.

NEorosIs—Seat.

Pararnysis—Variety and Cause.

| PerIroNiTis—Cause.

I

Purnesitis—Cause.

Pyagmra—Cause. Nature of Injury, if any.

PreMATURE BirtH—Cause. Foetal age.

PrETERNATURAL BirTiH—Manner of,

SyrHILIS—Variety. Chief Location and Mode
of Death.

TEraNus—Nature of Injury, if any.

Urcer—Nature. Chief Location and Mode of
Death.

Wouxps—Cause, Variety, Seat and Mode of
Death.

ABscess—Cause, Tocation and Mode of Death.

T

Specify every Surgical Operation with fatal
_result.

Mention INTEMPERANCE wherever recognized
as having produced or complicated the
direct cause of Death,

JAMES F. McSHANE, M.D.,

Comanissioner of Health and Registrar.

REMARIXZS:



Name in Full A Certificate of Death

woles U llio iy
Died at M»wl <t [{/( /zgy/ rrh MARYLAND

Month D§ \. .| Natwe of{/ Occupation
Date 189 @ ) Age [ | % . E

&

Male Verie Maried Widaw “Diveraode
Female Colored Single Widewer Number—oi-ohildren-tiving

Husband

Wife

Father's Mother's (MY g
Name G%WL uvb{_ J‘!‘:‘dﬂ\sName d@c’t_—u v M ('// 24t 3

i How lona' sick,
Cause of Primary A a4 L C ad (_ O ¥
& P » g 7
Death Immediate J{/l( 1. (AL {31 Accident, Sumlde Homlmde

’ | Ty QLZ' @
Reported by »5* ¢ /
Address ' L({ f‘u ttdop Ao Q/ g /

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

LIRRARY BUREAU,






